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COMMUNICATIONS. 


AT WHAT PART OF THE INTES- 
TINAL CANAL DO ITS CON- 
TENTS BECOME FECU- 
LENT ?* 


BY E. G. WATERS, M. D., 
Of Baltimore. 


A question that arose incidentally at the 
last meeting of this Society, viz.: at what part 
of the intestinal canal its contents become 
excrementitious or fecal, seemed to me to 
possess so much interest as to deserve more 
than a passing consideration. On this ac- 
count, I have given the subject some exami- 
nation, and now submit the result to the 
Society. 

Dr. Simon, in his Animal Chemistry, edi- 
tion of 1846, page 574, defines the feces to 
be “that portion of the food which is not 
taken up by the absorbents which are every- 


, where distributed between the stomach and 


the large intestines, but again discharged 
from the system.” He classifies the insolu- 
bles under the heads of vegetable fibres, 
flesh of old animals, sinews, ligaments, fat, 
bile modified, biliphzin, cholesterin, mucus, 
salts, ammonia, magnesian phosphates, etc. 
We shall find hereafter this list of substances 
increased or modified in some respects. 
Carpenter, in his Elements, edition of 
1851, page 263, at the close of paragraph 
460, says: “ During the passage of the ali- 
mentary matter along the small intestines, as 
we shall see hereafter, a large proportion of 
the fluid is removed by the absorbent power 





* Read before the Clinical Society of Maryland. 





of the villi; and the residue is brought there- 
fore to a more solid consistence. This resi- 
due consists in part of those portions of the 
aliment which are not capable of being dis- 
solved, or finely divided, so as to be received 
by the absorbents; and in part of the mat- 
ter poured into the alimentary canal by the 
various glands that discharge their contents 
into it for the purpose of being carried out 
of the body. The feces which are thus 
formed are propelled through the large in- 
testine by the continued peristaltic action of 
its walls, until they arrive at the rectum.” 
Berzelius, as quoted by one of the authors 
whom I shall cite, puts the waste from the 
system at twice the amount of the residue 
from the food in the entire fecal discharge. 
Again on page 421, paragraph 749, of same 
work, Carpenter says: “But there is a 
strong reason to believe that the function of 
the Peyerian glandulz which beset the walls 
of the lower part of the intestinal canal is 
purely excretory, and that they are destined 
to eliminate putrescent matters from the 
blood, and to convey them, by the readiest 
channel, completely out of the body. That 
the putrescent elements of the feces are not 
immediately derived from the food taken in 
so much as from the secreting action of the 
intestinal glandule, appears from this con- 
sideration; that fecal matter is still dis- 
charged, even in considerable quantities, 
long after the intestinal tube has been com- 
pletely emptied of its alimentary contents.” 
He fortifies this statement by the history of 
many diseases when food has not been taken 
for many days, by “ colliquative diarrhceas,” 
by spontaneous discharges and those invited 
by the action of medicine, and by the active 
efforts of the intestinal glandule to get rid 


257 





258 


of the decomposing elements of the body 
which precede death from starvation. And 
this view he again emphasizes, almost in the 
same words in his “Principles,” edition of 
1868, page 132. And again, on page 425 of 
his Elements, paragraph 758, the same writer, 
speaking further of the intestinal glandule, 
continues: “Whose function is not only to 
remove the putrescent matter ordinarily 
formed by the disintegration of the tissues, or 
by the decomposition of unassimilated food, 
but also to draw off the still more offensive pro- 
ducts of changes that take place in disease.” 

“Before the excrementitious matter,” says 
Dunglison, Human Physiology, 1850, vol. i., 
page 616, “reaches the lower portion of the 
small intestine, it has not the fecal odor, but 
acquires it after it has remained there for a 
short time. The brownish-yellow hue be- 
comes deeper; but its consistence, smell and 
color vary considerably according to the 
character of the alimentary matter * * * 
The fecal matter, as we find it, consists of 
the excrementitious part of the food, as well 
as of the juices of the upper part of the 
canal that have been subjected to the diges- 
tive process. * * The peculiar fecal im- 
pregnation is probably dependent upon a se- 
cretion from appropriate follicles—those of 
Peyer, for example, and we can thus under- 
stand * * * why fecal evacuations may 
exist when the individual has not eaten for 
some time, or taken but little nourishment.” 

- Miller, Elements of Physiology, 1843, page 
402, says: “The mixture of chyme, mucus, 
bile, and pancreatic juice, becomes, in its 
passage through the lower part of the small 
intestine, more consistent and of darker 
color. The fluid parts are absorbed by the 
lacteals. All the solid matters, as mucus, 
skins of fruits, woody fibres, hairy matter, 
and resin, on reaching the lower extremity 
of the intestine, constitute the excrement, 
from which, however, the fluid ingredients 
continue to be absorbed during its passage 
through the large intestine.” 

Kirke and Paget, in their Manual of 
Physiology, 1853, page 203, say: “Its result 
(absorption) is that the mixture of chyme 
and various secretions is generally made 
more consistent and darker, and at the lower 
end of the small intestine contains little 
more than the insoluble and indigestible 
matters, such as starch, woody fibre, hairy 
matter, epithelium cells, and mucous corpus- 
cles, epidermis of both vegetable and ani- 
mal tissue, crystals of ammonia, magnesian 
phosphates, and other salts, the coloring and 
fatty matters of the bile, and other excre- 
mentitious substances.” 
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Dr. John William Draper, preclarum nm. 
men in Medical Sciences, in his Human Phy. 
siology, 1856, page 83, writes as follows: 
“ As the digested mass passes onward * * * 
it becomes of a more solid consistency as the 
absorbents gradually remove its liquid por. 
tions. * * * From Pever’s glands a secre. 
tion has exuded which perhaps gives to the 
mass the characteristic odor it is now assuming, 
if indeed these organs are not connected with 
absorption. The excrementitious remains 
are colored yellow by the coloring matter of 
the bile, and are partly derived from the un- 
digested residue of the food and partly from 
the decay of the system itself.” 

Dalton, in his Human Physiology, 1861, 
pages 142-3, says: “Digestion of food goes 
on continuously through the small intestines, 
producing three different substances: 1. Al- 
buminose, from action of gastric juice on al- 
buminoid matter. 2. Emulsion, from pan- 
creatic juice on fat. 3. Sugar, from starch 
acted on by mixed intestinal fluids. These 
products of digestion are removed from the 
tract by the absorbents. Below the ileo- 
cecal valve the contents change in their odor, 
color, and consistency. This portion of the 
intestinal contents, or the feces, are not com- 
posed, for the most. part, of the undigested 
remains of food, but of animal substances 
excreted by the mucous membrane of the 
large intestine.” This writer calls attention 
to the fact that Dr. Marcet found the most 
important constituent in the large intestine to 
be excretine. It will be observed that Dr. 
Dalton ignores entirely the residuum of the 
food, together with the glandular and folli- 
cular excretions that exist in such abundance 
in the ileum and escape from it through the 
ileo-cecal valve, as contributing largely to 
the contents of the large intestine. 

Carpenter, in his Principles, edition 1868, 
page 131, says: “Although it cannot be 
stated with certainty what is the precise por- 
tion of the glandular apparatus connected’ 
with the intestinal canal which is concerned 
in the elimination of that peculiarly putres 
cent matter which gives to feces their char- 
acteristic odor, yet it may be stated, almost 
with certainty, that this matter is not de 
rived from the decomposition of the undi- 
gested residue of the food.” And at page 132 
ot the same book, he quotes Liebig’s experi- 
ments to the effect that albuminous matters 
heated with solid hydrate of potash, the heat 
being continued until most of the nitrogen 
is driven off as ammonia, and hydrogen be- 
gins to be given off, the residue being supet- 
saturated with dilute sulphuric acid and then 
distilled, yield a liquid containing acetic and 
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butyric acids, and possessing in an intense 
degree the characteristic odor of feces. “‘ As 
the action of caustic potash at high temper- 
ature is simply a limited or incomplete oxi- 
dation or combustion, this curious result con- 
firms the view that had previously been put 
forth by Prof. Liebig, that the proper fecal 
matter is the product of the imperfect oxi- 
dation which a portion of the histogenetic 
constituents of the food undergo, the course 
of their retrograde metamorphosis being 
comparable to the soot or lamp-black of a 
furnace or lamp.” It is further remarked 
that this odor disappears on exposure to the 
air and complete oxidation. 

Dr. Reese, in his Analysis of Physiology, 
1852, pages 205-6, states that, “The func- 
tions of the glands of Brunner and Peyer 
is not perfectly known, but there is a strong 
reason for belief that it is purely one of ex- 
cretion. * * * No doubt much of the fecal 
matter is derived from these glands, for we 
see it discharged from the bowels when no 
food has been taken.” Flint’s Physiology of 
Man, 1868, regards stercorine and excretine 
as giving to the feces their distinguishing 
characteristics. The first was recognized by 
Baudet in 1833, in the serum of the blood, 
and by him called seratine. Flint considers 
itas the changed condition of cholesterine, 
and claims to have discovered it in the feces 
in 1862. 

Foster, one of the latest and most exhaus- 
tive writers on this subject, in his text-book, 
1880, pages 314, 315, 316, says: “These pro- 
ducts (fats, sugar, peptones, lactic acid, etc.), 
as they are formed, pass either into the lacteals 
or the portal blood-vessels, so that the con- 
tents of the small intestine, by the time they 
reach the ileo-cecal valve, are largely, but 
by no means wholly deprived of their nutri- 
tious constituents. * * * We have al- 
ready seen that during artificial pancreatic 
digestion a distinctly fecal odor, due to the 
presence of indol, is generated; and the fact 
that the presence of bacteria, or other simi- 
lar organisms, is essential to the presence of 
this body does not preclude the possibility of 
il, with its derivations, being the chief cause 
of the natural odor of feces, fur undoubtedly 

acteria may exist throughout the whole 
length of the intestinal canal. At the same 
time, it is quite possible, if not probable, that 
specific odoriferous substances may be se- 
creted directly from the intestinal wall, es- 
eer from that of the large intestine. 

irger finds indol and skatol, the latter in 
large quantity, in excrement.” Neverthe- 
less, on page 314 of the same volume, Foster 
#eems to cancel one of his most important 
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inferences in the qbove quotation, for he 
says: “Whether digestion, properly so- 
called, is all but complete at the ileo-ccal 
valve, or whether important changes await 
the chyme in the large intestine, the chief 
characteristic of the work done in the colon 
is absorption.” If this be true, the secretive 
functions of the mucous surface of that in- 
testine must be suspended for the most part 
during the passage of the contents of the 
canal through it. 

In the American Journal of the Medical 
Sciences for July, 1860, page 217 et. seq., 
will be found an analysis of a most interest- 
ing case of intestinal fistula reported by 
Prof. Busch, of Bonn. It was that of a 
woman, aged 31, who had been gored by a 
bull. An opening subsequently took place 
in the “upper third of the small intestine 
(Foster says in the duodenum, but this is not 
stated in the analysis, but, on the contrary, 
contraindicated), which remained permanent. 
The opening was about one and one-fifth 
inches in length, and through it escaped, and 
were received for examination, matters that 
had come through the pylorus, and into it 
were introduced many forms of aliment de- 
signed to be subjected to the action of the 
intestinal juices in the lower part of the 
canal. Among the many points of interest 
in this case, I note three which are especially 
pertinent to the subject of this paper. 

1. On numerous occasions articles of food 
that were distinctly recognizable made their 
appearance at the upper orifice in fifteen 
minutes after being swallowed. 

2. A reversed peristaltic action at times 
brought back to the opening various ali- 
tients after the expiration of several hours 
from the time they had been introduced into 
the lower part of the bowel; and, 

3. There is no mention whatever of a 
fecal odor to the dejections. 

A highly offensive and putrid odor is 
noted as pertaining to the dejections in 
several cases, but in no instance that I re- 
call was the fecal odor distinguished in 
them. It should be remembered that in no 
case did food, after being swallowed, pass 
beyond this opening. 

Now, the sum of this whole matter is this, 
that here, as in so many departments of 
physical study, our ignorance is humiliating 
after the immense time and ‘labor given to 
the subject by able and conscientious men, 
who were and are not mere makers of books. 
Nevertheless, the weight of evidence is 
largely in favor of the supposition that the 
contents of the small intestine before they 
are pushed beyond the ileo-ceecal valve are 
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probably, as a rule, wanting in no feculent 
eature, unless it be that of mere solidity. 
If the contents of the small intestine are 
not excrementitious, how is it that in ster- 
coraceous vomiting such matters are brought 
up, if, as some experimentists tell us, the 
ileo-czecal valve is impervious to the return 
even of Jiquids from beyond it? And ifthe 
chief office of the colon is absorption, ac- 
cording to Foster, how does so considerable 
an accumulation of feculent matter take 
place in it, when we remember that Berzelius 
estimates the residue from food at less than 
33 per cent. of the entire mass? To these 
and other similar questions it seems to me 
there can be but one answer. 


THE TERMINATION OF 2,221 CASES 
OF INSANITY OF SUPPOSED 
SOMATIC ORIGIN. 


BY T. M. T. McCKENNAN, M. D., 
Of Dixmont, Pa. 
Assistant Physician Western Pennsylvania Hospital for the 
Insane. 


Statistics are not altogether reliable, and 
especially is this the case with regard to sta- 
tistics concerning insanity. Relying as we 
frequently must on the statements of friends 
of patients, whose information is often 
meagre and whose statements are only partly 
true, desiring as they do to cover up individ- 
ual and family weaknesses and faults, we are 
often at sea with regard to causation. The 
bearing of causation on treatment and prog- 
nosis is great. 

The following statistics are gathered from 
carefully taken records, and are probably @s 
nearly correct as could be attained. 

These include all the cases of somatic 
origin admitted and treated in that hospital 
for thirty years whose causation comes under 
the nine different heads. lienists differ 
with regard to the relative importance of 
— disease in the causation of insanity, 

ut all agree that it is a factor. 

The list of causes is as follows: epilepsy, 
syphilis, acute febrile conditions (insanity 
termed post febrile), intemperance, excesses, 
puerperal state, menopause, sunstroke, and 
general ill health. 





EPILEPsyY. 





Duration before Admission. | 
Males. Females.| 
3months.... 11 6 


Termination. 
Males. Females. 
Restored... 8 
Improved. . 20 
Unimproved. 24 
Died .... 43 
Total cases.. 95 
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SyYPHILIs. 


Duration before Admission. 
Males. Females. 


3months.... 11 2 
6 months.. . 2 
9 months. 





Termination. — Bes 
Males. Females, 


1 
years..... 1 
3 yrs. and over. 1 





Post-FEBRILE. 


Duration before Admission. | 
Males. Females.) 

3 months... . 20 29 
4 3 

2 





Termination. ; 
Males. Females, 

\Restored.. . 14 

to ma on ae 

{Unimproved. 10 

Died -— 9 


1 
3 
were... ... 7 2° 4 _ 
3 yrs. and over. 19 11 |Total cases. . 54 





GENERAL ILL HEALTH. 


Duration before Admission. 
Males. Females. 
3 months... . 276 
6 months... . 43 
9months.. .. 20 
lyear..... 30 34 
2years..... 17 36 
3 yrs. and over.40 110 





Termination. 
Males. Females. 


Total cases. . 293 





INTEMPERANCE, 


Duraticn before Admission. 
Males. Females. 


3 months.. . . 202 
6 months... . 21 
9months.. . . 1é 





Termination. 
Males. Females. 
Restored... . 158 
Improved .. 87 
Unimproved. 62 
Died... . 67 





y' ee i —_— 
3 yrs. and over. 70 {Total cases. . 375 





EXCESSES. 


Duration before Admission. 
Males. Females. 


8 months... . 159 
6 months... . 38 
9 months... 





Termination. 
Males. Females. 
Restored... . 105 
Improved . . 110 
Unimproved. 103 
Died... . . 78 
y cs > —_ 
3 yrs. and over. 91 





Total cases. . 396 





SUNSTROKE. 


Duration before Admission. | 
Males. Females.| 
3months.... 14 2 
6months.... 2 Improved. . 6 
9months.... 3 {Unimproved. 4 
3 \Died..... 8 

9 1 





Termination, 
Males. Females. 
|Restored,. . 12 2 


2years..... 2 
3yrs.and over. 6 


1 
1 
\Total cases. . 30 i 4=34 





PUERPERAL INSANITY. 





Duration Whole 
before Dura- 
Admission. tion. | 
3months.. . . 120 
6 months... . 23 
9 months... . 


Termination. 


2years..... 4 
3 yrs. and over. 15 





MENOPAUSE. 


Duration Whole | 
before Dura- | 
Admission. tion. 
3months.. .. 





Termination. 
|Improved -..-°-.-- 
Unimproved 

Died 


3 yrs. and over. 18 
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PERCENTAGE. 





| Re Im- | Unim- | ,, 
| stored. scnnekk| proved. | Died. 





‘lepsy | 6% me ~ | 42% 
Sphlli. | pita tel oe hl ie WM 5% 
Post Febrile... ...) q 6 1*% 
General Ill Health... 35% 306 iy 19% 
Intemperance...... 42% 236 ce 174 
21% 
26% 
11% 
22% 





over. Only upon the development of vio- 
lent epileptic mania are these cases sent to 
asylums. Mild and recent cases are seldom 
confined in asylums. When the epileptic 
habit has become thoroughly established, 
therapeutic measures are seldom curative, 
but merely palliative. 

Syphilis.—These cases include all forms of 
insanity due to syphilis. Mania and melan- 
cholia due to thickening of the membranes 
or to nutritive changes in the cortical blood 
vessels, thus affecting the cortical cells. De- 
mentia due to gummatous growths or sclero- 
sis of cerebral substance. 

Post-Febrile.—Insanity following an acute 
febrile condition, as small-pox, erysipelas, 
measles, and typhoid fever. Termination: 
31 per cent. recovered; 35 per cent. im- 
proved ; 18 per cent. not improved, and 16 
per cent. died. 58 per cent. were classified 
as mania, 34 per cent. melancholia, and 8 
per cent. dementia. 

General Ill Health—Under this head are 
included cases of general debility, anzemia, 
Eee, affections, functional and organic 

idney and liver affections, and all forms of 
general or local disease not otherwise classi- 
fied. This method of classification is not 
strictly scientific, but is probably as nearly 
correct as could be attained. 35 per cent. 
reported recovered; 30 per cent. improved; 
16 per cent. not improved, and 19 per cent. 
died. 60 per cent. are classified as mania, 
36 per cent. melancholia, and 4 per cent. de- 
mentia. 

_ Intemperance.—This is a prolific source of 
insanity. Two sources of error are liable to 
arise: 

1. Friends attributing the insanity to a 
moral cause, and concealing the fact of in- 
temperance. 

_2. The intemperance may have arisen 
‘Since the attack of insanity, thus aggravating 
and causing the insanity to be more obvious. 

General paretics are almost invariably 
¥iven to intemperance during the first stage 
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of their disease, when insanity is hardly 
recognizable. Termination: 42 per cent. re- 
covered ; 17 per cent. died. 

Excesses—We include under this head 
sexual excesses and masturbation ; also, cases 
of excesses in opium and chloral combined 
with alcoholics. The same sources of error 
are liable to arise as in intemperance as a 
cause of insanity. 

Nearly all the cases of general paresis are 
classed under this head, from the fact that 
during the first stage of their disease general 
paretics are given not only to intemperance, 
but to excesses of all kinds. 41 per cent. 
had a duration before admission of three 
years or over; 26 per cent. recovered; 28 
per cent. improved; 25 per cent. not im- 
proved, and 21 per cent. died. 

Sunstroke.—The termination is better than, 
from the nature of the cause, we would be 
led to expect. Forty-one per cent. recovered ; 
seventeen per cent. improved; sixteen per 
cent. not improved, and twenty-two per cent. 
died. The cases, however, are not numer- 
ous, only thirty-four being recorded. 

Puerperal.—We include under this head all 
cases of insanity occurring during the puer- 
peral period, whether occurring shortly after 
conception or during lactation. Cases sel- 
dom occur earlier than the fourth month of 
pregnancy. While the maniacal condition 
preponderates as the form of insanity as- 
sumed, sixty-nine per cent. being thus classi- 
fied, still the melancholic condition occurs in 
thirty per cent.,and dementia in one per 
cent. of the cases. The termination agrees 
with the experience of many alienists, viz., 
more favorable than any other form of in- 
sanity. Forty-eight per cent. recovered, 
twenty-four per cent. improved, seventeen 
per cent. not improved, and eleven per cent. 
died. Mortality less than in any other form. 

Menopause.—The occurrence of -insanity 
at this period, when physiological changes 
are taking place in the organism, renders 
the termination unfavorable. Twenty per 
cent. recovered, thirty-six per cent. improved, 
twenty-one per cent. not improved, and 
twenty-two per cent. died. The mortality is 
large, and the prognosis far more unfavorable 
than insanity occurring during the puerperal 
state. 

The “whole duration” in the tables of 
puerperal insanity and insanity occurring at 
the menopause means the duration before ad- 
mission plus the time the cases were under 
observation. Fifty-five per cent. of the 
cases due to the menopause were classified as 
mania, thirty-four per cent. as melancholia, 
and one per cent. as dementia. 
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The average mortality from all the causes 
is twenty-two per cent. ; a large mortality, yet 
not larger than one would expect to find 
from the nature of the causes, as many cases 
are found to have undergone such extensive 
structural changes that physical recovery is 
seeeerorn and the whole tendency is towards 

eath. 


THE PERINEUM AS A SUPPORTING 
STRUCTURE.* 


BY C. D. PALMER, M. D., 
Of Cincinnati. 
Professor of Gynecology, Medical College of Ohio. 


The author, after ascribing to Ambrose 
Paré due credit for having first devised and 
executed an operation for the cure of lacera- 
tion of the perineum, reviewed the list of 
names that had been prominent in advancing 
the operation toward perfection, and entered 
into the discussion of the question, To what 
extent is the perineum a supporting organ? 

This he considered one of the mooted 
questions of the gynecology of to-day. With- 
in recent years there has a growing ten- 
dency to discard, at least in a measure, the di- 
rect supporting power of which we have been 
supposing this body The author 
recalled to mind three cases of complete 
laceration of the perineum which had lasted 
36, 20, and 10 years. In no case was there 
any uterine or vaginal displacement. The 

uestion might be very pertinently asked: 
hy, if the perineum is such a needful sup- 
port to the vagina and superincumbent vis- 
cera, do the vaginal and uterine displace- 
ments invariably follow after years of prac- 
tically total destruction of its integrity? 
Why do we so frequently have great and 
serious displacements of these organs, when 
the perineum proper has suffered little or no 
injury? 1. The perineum does not possess 
that supporting force claimed by some for it. 
2. Other factors than its injury lead to dis- 
placements. Emmet, Schatz, and Duncan, 
are prominent among those who have ex- 
pressed views against the ‘supporting power 
of the perineum. The uterus obtains no 
direct support at all from the perineum. 
This organ is suspended in the centre of the 
pelvis through the pelvic floor. The peri- 
neum lies largely below the pelvic floor. It 
is injury of some kind, over-distension, undue 
stretching, laceration in some part of the 
levatores ani or pelvic fascia, separation of 
these muscles in their central connection, in- 





* A paper read before the Cincinnati Obstetrical Society 
(abstract), ; 
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jury of some sort to the structure where the 
anterior rectal joins the posterior vaginal 
wall, all largely confined to parturition, that 
we are to look to for the real and immediate 
cause of most cases of uterine displacements, 

It will be safe, I think, to formulate the 
following propositions: 

1. As the perineum is made up of muscu- 
lar and other tissues, entering into the lower 
structure of the floor of the pelvis, it follows 
that lacerations of it do impair, both directly 
and indirectly, the forces which sustain the 
vagina, and through this organ, the bladder 
and rectum. 

2. Perineal lacerations, even complete 
ones, may occur and not be followed by dis- 
placements. Complete splitting of the sphine- 
ter ani, leading or not to rectal incontinence, 
greatly diminishes the chances for vaginal 
displavement, in that it lessens ordinary 
intra-abdominal pressure at rectal evacua- 
tion. The absence of any change in the 
vaginal walls implies that the laceration, 
however extensive, has involved to a great 
extent only the base of the pyramidal body. 

‘3. Perineal lacerations do not produce 
uterine dislocations directly. Through vag- 
inal subinvolution, the formation of a recto- 
cele, a cystocele, then traction upon the pel- 
vic floor, they may do so indirectly. 

4, Uterine displacements to a great degree, 
and vaginal displacements to considerable 
though less degree, are due to a weakening 
of the pelvic floor or diaphragm (from which 
the first-named organ is suspended), by in- 
juries sustained chiefly during parturition, 
but aggravated by causes operative after- 
wards. 

Good results in perineorraphy, as in plas- 
tic and uterine surgery, depend upon the at- 
tention to many little details, before, during, 
or after the operation itself. But aside from 
all these, the two chief features of the opera- 
tion consist of a thorough denudation of a 
surface, proper in size, shape, and location, 
and the correct adjustment of the sutures. 
Two very common errors are made—one to 
denude the vulvar orifice too far forward 
and to take off too much skin; the other not 
to extend the vaginal dissection sufficiently 
upward. 

Thorough and complete coaptation of the 
undenuded borders of the two lateral de- 
nuded surfaces can be effected only by the 
use of vaginal sutures. These may be 90 
placed as to not only bring these borders to- 
gether, edge to edge, but take up and bring 
into apposition the ruptured, separated mus 
cular fibres and deep pelvic fascia of the 
perineum and pelvic floor; to reconstruct & 
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new pyramidal body, in substance to fill the 
normal interspace between the rectum and 
vagina—a body not only wedge-like in shape, 
but wedge-like in action, the true function 
of this structure. 

Suture No. 9 enters the integument and 
makes its exit on undenuded mucous mem- 
brane in the vagina about one-fourth inch 
below No. 6. When the triangle is folded 
together, all this suture, shown running 
across the base of the triangle, is drawn out 
by tightening the outward ends. 

The external sutures are removed in from 
seven to ten days; the vaginal in from ten 
to fourteen days. 

The advantages of this method of placing 
the sutures (the greater number by far being 
intra-vaginal, not external) are: less after- 
swelling and pain, greater ease in self-urina- 
tion, and little or no pocketing of the pos- 
terior vaginal wall within the vulva. In my 
experience, a thicker, stronger perineal struc- 
ture is built and a better vaginal support is 
given than by any other operation. 

The operation, as described by the author, 
would, he felt sure, prevent sagging of the 
posterior vaginal wall and pelvic floor, by 
reuniting its muscular and fascial connec- 
tions, thus largely, if not entirely, restoring 


the functions of these most important struc- 
tures. ‘ 


HEMATURIA MIASMATICA. 


BY J. EDWARD STUBBERT, M. D., 
Of Bloomfield, N. J. 


_ Ina recent number of your journal an ar- 
ticle appears entitled “ Malarial Hematur- 
ia.” The writer claims, or intimates, that 
his plan of treatment is par excellence the 
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mode to be adopted. From a rather ex- 
tended experience with the disease in ques- 
tion, in the State of Florida, I am prepared 
to say that all cases are amenable to treatment 
by quinine, if such treatment be entered upon 
within thirty-six hours of the onset. 

As this peculiar disease is not widely 
known, I will state briefly that it occurs only 
in those persons who have been for a long 
time subjected to slow malarial infection 
without the proper administration of quinine. 
So nearly does the general appearance of the 
patient resemble that of one with yellow 
fever, that some superficial observers have 
named the disease “highland yellow fever.” 

The distressing symptoms are hematuria, 
intense nausea and black vomit, extreme 
thirst, frequently repeated chills of a con- 
gestive character, and, at times, sinking 
turns amounting almost to syncope. The 
other symptoms are those common to all 
other cases of remittent fever. In fact, I 
believe the disease in question is simply an 
aggravated form of remittent fever. 

Owing to the severe gastric disturbances, 
it is impossible to exhibit quinine in suffi- 
ciently large doses per orem, hence it is my 
custom to administer hypodermically ten (10) 
grains of the bisulphate of quinine (three 
times a day at least). The object being 
thoroughly to cinchonize the patient, the fre- 
quency of the dose will depend upon how 
‘readily that end is attained. 
| My friend, Dr. Geo. Troup Maxwell, of 
| Florida, is in the habit of combining with 
each injection of quiniz bisulph., gr. $ of 
| morphiz sulph. 
| Saline diuretics seem to me to act well by 
| relieving the kidneys by flushing. As soon 
‘as the patient becomes thoroughly cincho- 
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nized the temperature begins to fall, the 
urine becomes clear,’ all other symptoms 
ameliorate, and the patient goes steadily and 
rapidly onward to the stage of convalescence. 
I have never lost a case treated in this man- 
ner within thirty-six hours of its incipiency. 
Dr. Maxwell has met with equally good re- 
sults, and in a larger number of cases. 

The position taken by some that “pure 
blood ” is passed from the kidneys seems to 
me untenable. It is impossible for a reason- 


able physician to believe that quantities of 
blood so great as some claim could be lost | 
daily and the patient still live. Is it not | 


more reasonable to suppose that the evacua- 
tions are urine, colored by the coloring mat- 
ter of the red corpuscles which have been 
disintegrated by the high temperature, and 
by loss of plasticity in the blood allowed to 
exosmose into the urine? 


OPERATING DURING THE SAME 
AN XSTHETIZATION FOR LACER- 
ATIONS OF THE CERVIX 
UTERI AND RUP- 
TURED PERI- 

NEUM. 


BY THOS. A. ASHBY, M. D., 


Professer of Gynecology in the Baltimore Polyclinic and 
‘ost-Graduate Medical College, etc. 

The two most important lesions of child- 
birth—laceration of the cervix uteri and 
rupture of the perineum—are frequently as- 
sociated in the same individual. We ma 
readily account for this coincidence by the 
fact that the causative influences which tend 
to produce the one are also, in the majority 
of cases, at work to produce the other. 
Statisticisns have vigorously compiled tables 
to show the great frequency of cervical 
lacerations, but no facts are available to 
show the relative frequency of perineal rup- 
tures. The difficulties in the way of the col- 
lection of reliable data bearing upon this 
point are quite apparent. Unless we except 
ruptures through the sphincter ani, the 
lesions of the perineal body are about as 
difficult to classify in tables as are the spots 
on the moon. From a slight abrasion of 


the fourchette to the complete destruction of | 


more readily unite by primary union than 
the slight perineal tears, from the fact that 
the wounded surfaces are less exposed to the 
secretions and accidents which tend to defeat 
union by first intention. It is from the diffi. 
culties in the way of classification that fig- 
ures are wanting to show the frequency of 
the perineal lesion, and the relative fre 
quency with which these lesions occur at the 
same time in the same individual. 

Without then calling to our aid statistics 
to show the common occurrence of the two 
lesions in the same individual, we assume 
this fact as a part of our experience, and 
pass to the consideration of the treatment of 
the two lesions at the one anzsthetization. 
In our early professional experience, the two 
operations, when required in the same indi- 
vidual, were performed at different periods, 
the interval extending as long as six weeks 
or as many months. This method of prac- 
tice was based upon the precedent of high 
authority, and upon circumstances which 
| were believed to exercise a more favorable 
| influence upon the two operations as thus 
| performed. Following the exampleof Sims, 
f simeg and other recognized leaders, the 
| silver wire suture was exclusively employed 
| in our earlier experience, and it is in great 
measure to this practice that we must refer 
our allegiance to the separation of the proced- 
| ures by long intervals of time. The cervix 
| operation was first performed, the patient 
| being anesthetized, and eight to ten days 
were allowed for union before the wire 





Y | sutures were removed. During all this time 


the patient was kept in the recumbent 
posture. After the removal of the sutures, 
a number of weeks were permitted to inter- 
vene before the perineal operation was ap- 
proached. In the meantime hot water 
douches, tonics, etc., were advised in order 
that the patient might be placed in the very 
best condition for the second procedure. A 
second anzsthesia and the details of a second 
operation were now gone through with for 
the closure of the perineum, and eight or 
nine days of subsequent nursing and not in- 
frequently as many weeks of subsequent con- 
valescence were the outcome of the second 
procedure. 








The details and disadvantages of this 


the perineal floor back to the anal sphincter, | method of operating are as real as they are 


an endless variety of lesions may be ob- 


apparent. The effects of two separate meth- 


served, which have more or less significance | ods of procedure upon the patient were far 


according to their influence upon the subse- 
quent health of the patient. Lacerations of 
the cervix uteri are more pronounced, and 
are more apparent to the experienced ob- 
server. The slightest lesions of the cervix 


| from salutary, whilst to the operator the 


anxiety and labor were more than twofold. 
After an experience, with the methods of 
separate procedures, we were not regretful 
when an opportunity came to abandon them. 





°. 
a ee ee ULL CF 2 £ o. 8 


Aug. 28, 1886. | 


This opportunity presented itself when the 
catgut suture became one of the popular ad- 
ditions to our armamentarium. 

Having tenaciously held on to the silver 
suture we were loath to abandon it for its 
now more popular rival ; but the acceptance 
of the new for the old worked a complete 
change in the method of operating, and has 
so modified our views in regard to the treat- 
ment of these two lesions that we now occupy 
an entirely different relation to them. Lat- 
terly, we have invariably practiced the 
method of closing both lesions whilst the pa- 
tient is under the influence of the anzesthetic, 
with results so simple and satisfactory that 
we seldom see just ground for separating the 
interval between the two operations. 

The method of procedure is this: The pa- 
tient is first prepared for operation by as 
many days or weeks of prior treatment as 
her condition demands. When she is in 
suitable health, a day is set apart and the 
early morning selected, say the hour of 10 
o'clock, for the operation. The patient is 
anesthetized, and then placed in Sims’ posi- 
tion. The edges of the torn cervix are 
properly pared and brought together with 
antiseptic cat-gut sutures. Beginning at the 
angle of the flaps, the sutures are passed in 
parallel rows and as near to each other as 
they can be conveniently inserted. Three, 
four, five, or six sutures, or more, if required 
by the length of the flaps, are employed. 
The wound is now brought into close appo- 
sition and the sutures are tied, commencing 
with the one nearest the angle of the wound. 
After the flaps are in this way drawn to- 
gether and adjusted, a single wire suture is 
passed through each flap at the cervical 
opening. ‘This is twisted to the required de- 
gree, and the ends so cut off that the end- 
points cannot irritate or wound the vaginal 
tissues. This is best accomplished by con- 
verting the wire into a spiral and turning 
the end-points into the. hollow of the spiral. 
The wire sutures are used as fixation sutures 

* and on the theory that the strain upon the 
suture is greatest at the end of the cervical 
stump. It has never been found necessary 
to use more than the single wire suture, 
though in a case of an unusually long flap 
or very thick cervix either silk or wire 
would be employed if necessary. The cat- 
gut suture has acted very satisfactorily in 
our experience. By the end of the eighth 
or tenth day it will most probably have dis- 
appeared by absorption, but in this there is 
an evident advantage. Primary union must 
result in from 48 to 72 hours, if it takes 
place at all, and the cat-gut suture, if of any 
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value at all, will continue to hold the flaps 
in apposition until this time. We have 
found the cat-gut suture in position as late as 
the fourteenth day after the operation. 

Having closed the cervix after the man- 
ner described, the patient is changed from 
Sims’ to the recumbent posture, the perineal 
border is abraded of its mucous surface, and 
the tissues are brought together after the 
method of the perineal operation as advised 
by Dr. Emmet, or such modifications of it as 
may be indicated in the case. The perineum 
thus closed, the patient is lifted into her bed 
and treated as after an ordinary operation 
for the closure of the perineal body. At 
the expiration of eight days the perineal 
sutures are all removed. The wound is 
bathed in antiseptic washes, and the vagina 
is likewise syringed out with antiseptic injec- 
tions. The patient is enjoined to remain 
quiet for the next five or six days, and usu- 
ally by this time the perineal wound is so 
far well that the finger or speculum can be 
used to examine the cervix. Usually the 
sutures from the cervix are removed on the 
fourteenth or sixteenth day after the opera- 
tion. Convalescence is rapid after this. 
During the operation, every attention is 
given to cleanliness, and antiseptics—chiefly 
the bichloride of mercury 1 to 4,000—are 
carefully employed. Hemorrhage has never 
proved to be a troublesome complication of 
the two procedures. The time required for 
both operations is from one hour to one hour 
and a half. This can be expedited by hav- 
ing an abundance of needles, sponges, and 
other instruments required for expeditious 
work. If the operator stops in the middle 
of an operation to talk, or to thread needles, 
or to sponge, he should not charge this delay 
to the operation. He should have assistants 
and nurses to hand him instruments and to 
render necessary attentions, thus avoiding a 
very tedious and tiresome procedure. The 
results of these operations by the method 
here related have been just as satisfactory 
as by the old method in point of relief af- 
forded the patients, whilst from the stand- 
point of comfort to patient and operator the 
gain has been immense. 

By the conjoint method we gain, first, the 
closure of two lesions whilst the patient is 
under the anesthetic. This is in itself a 
most important advantage to both patient 
and operator. We gain, secondly, a period 
of confinement to bed of about two weeks, 
and a single convalescence, as compared 
with the weeks given to the operation at 
separate intervals and the anxiety and dread 
—born of experience—which were insepara- 
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ble from this method. In the third place, 
we save time and suffering by condensing 
two mare procedures into a single procedure 
which does not increase the danger in pro- 
portion to its apparent gravity, Fourth, the 
results of union are just as satisfactory by 
the new as by the old method. 


———s 
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Stated meeting, April 23, 1886. The 
president, Dr. John B. Roberts, in the chair. 
Dr. Edward R. Stone reported a case of 


Extravasation of Urine Followed by Re- 
peated Aspiration of the Bladder. 

More than three years ago I was called 
to J. W., xt. 67, who was suffering from re- 
tention of urine. He gave the following 
history: He had always been very healthy, 
until he began to suffer from difficulty in 
passing water. This had lasted for some 
time, and was attributed, by him, to working 
in wet places, his duties as engineer at the 
water works often requiring him to stand in 
water, and expose himself to taking cold. 
He had never before had total retention, but 
the urine often came drop by drop, and was 
voided with great difficulty. By the rectum 
the prostate was found to be very decidedly 
enlarged. After patient efforts with various 
catheters, the bladder was reached by the 
manceuvre of passing a flexible instrument 
with the stylet to the seat of obstruction, 
then, by slightly withdrawing the stylet, the 
point of the catheter was made to mount 
over the enlarged third lobe. The patient 
was instructed in the use of the catheter, and 
copaiba was found of benefit in relieving 
catarrh of the bladder, which was aggravat- 
ing his complaint. From time to time it 
was necessary to give him assistance when 
he failed to catheterize himself. Efforts to 
reach the bladder were always successful 
until the night of September 17, 1885, when 
he was found suffering again from retention. 
He had already tried the catheter, -but un- 
successfully, and had injured the urethra by 
using an instrument which was partially 
broken, and allowed the wire to protrude. 
Careful and repeated attempts were made 
during the night to reach the bladder. These 
failing, Dr. W. W. Keen was called in con- 
sultation. It was then decided to aspirate 
the bladder. This was done with a medium- 
sized instrument, and about one pint of urine 


withdrawn. By night the re-accumulation: 
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was distressing the patient again, and the 
aspiration was repeated at 7:00 p. m., and 
again at 8:00 a. m., next day. Urine with. 
drawn amounted to rather more than one 
pint for the two operations; was clear, but 
rather dark in color. The first puncture 
was in the middle line, and a short distance 
above the pubes, and the second and third 
were close to the first. A circle with a ra- 
dius of one-fourth inch would have included 
them all. September 18 (day after first as- 
piration), at 4:00 p. m., I was informed that 
the patient felt better, as some urine was 
passing. Examination showed that no urine 
was escaping from the urethra, but it was 
welling up drop by drop from two of the 
three punctures, having displaced the adhe- 
sive plaster covering them. The bladder 
could be felt to extend almost to the umbili- 
cus. The aspirator was used again, and al- 
though the puncture was made in the same 
neighborhood as before, and the trocar ap- 
peared to enter the organ, no fluid could be 
withdrawn, except a small amount of bloody 
serum. Dr. Keen was called again, and the 
patient was given ether preparatory to the 
operation of cystotomy. Under the influ- 
ence of the anzsthetic, however, Dr. Keen 
succeeded in passing a silver catheter with 
prostatic curve, and more than one pint of 
urine escaped. The bladder was thoroughly 
washed with water, and the catheter secured 
in place. Above the pubes a free incision 
was made through the skin and subcutane- 
ous fat. 

The patient did well until the third day, 
when symptoms of sloughing of the deep 
cellular tissue became prominent. An offen- 
sive discharge began from the wound, and 
the deep tissues could be seen to be dead and 
sloughing. At the same time there was mod- 
erate fever. The catheter was left in situ 
for four days, and the bladder was frequently 
washed (three times daily) with a warm s0- 
lution of borax. After the removal of the 
catheter there was no further trouble in in- 
troducing it, which was done four times in ° 
the twenty-four hours, and the bladder 
washed as before. The sloughing of the 
deep connective tissue became quite exten- 
sive, extending beneath the muscles on both 
sides almost to the iliac crest, and for a con- 
siderable distance above the incision. The 
sloughing tissue was drawn out and removed 
as fast as it became loosened, and carbolic 
acid solution was injected through a soft 
catheter passed in various directions under 
the undermined structures. Patient’s strong 
failed rapidly under fever and diarrhoea due 
to septicemia, but he rallied as the abscess 
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became clear of sloughing tissue and began 
to heal, but he sank, and died of exhaustion 
October 11, twenty-four days after the ex- 
travasation of urine occurred. The wound 
had almost healed, and although he had not 
been able to void his urine, the bladder re- 
mained free from catarrhal complication. 
No post-mortem. 

Without doubt the patient’s death was at 
least indirectly due to the escape of urine 
through the punctures in the bladder, infil- 
trating and causing to slough the deep con- 
nective tissue. Is it good practice to trust to 
repeated aspirations? Our case demonstrated, 
I think, that even the small puncture of the 
needle may be stretched open, as the bladder 
again distends, to a sufficient extent to per- 
mit urine to escape into the surrounding tis- 


sues. 

Again, it should not be decided that a cathe- 
ter cannot be passed until the attempt has been 
made under an anesthetic. In this case the 
instrument was passed after the patient was 
under the full influence of ether, when it 
could not be made to enter the bladder with- 
out the anesthetic. Much organic obstruc- 


tion, plus even a slight amount of reflex 
a may baffle the surgeon, when with 


the latter condition annulled by anesthesia, 
success may crown his efforts. In this con- 
nection, however, it must be borne in mind 
that the urethra had had complete rest from 
all manipulation for more than thirty-six 
hours before Dr. Keen succeeded with the 
catheter. 
Dr. Stone also reported a case of 


Spontaneous Cure of Empyema 


a8 follows: 

G. H., boy, xt. 2 years and 9 months, 
has always been healthy except a convulsion 
at 7 months, due to indigestion. Had a 
slight cold fora few days, until March 1, 
1885, when he was feverish and had a severe 
spasm in the afternoon. Fever, cough, and 
restlessness continued, but it was not until 
March 3 that a diagnosis of pleurisy could 
be made, his restlessness and excitement pre- 
venting an examination of the chest. On 
that day the respirations were rapid and evi- 
dently suppressed, and he complained con- 
stantly of pain in his belly. A_ friction 
sound could be plainly heard over the lower 
lobe of the right lung in the axillary line. 


March 9 the right chest was distended to a | 


point about midway between the nipple and 
clavicle, and to a corresponding point be- 
hind, after which the effusion gradually de- 
clined with the cessation of the fever and 
general improvementin the child’s condition. 
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Early in May he was taken to the coun- 
try, at which time his condition was fair, 
although he still coughed and the lower part 
of his chest remained dull, with impaired 
respiratory movement. 

I saw no more of him until November 
23, 1885. He was then weak and thin; an- 
orexia complete. Daily fever, night sweats, 
with painful cough when recumbent. The 
right chest was largely distended, intercostal 
spaces obliterated, flatulency except in the 
extreme upper part of the chest. An opera- 
tion was urged, but the parents hesitated and 
wanted time to consider it. On November 
25 I was sent for and found that a jen 
swelling had formed just below the right 
nipple, measuring about 4 inches in its 
greater diameter. This fluctuated and be- 
came tense when the child cried, evidently 
marking the escape of pus from the pleural 
cavity. 

Dr. Heilman saw the case with me, and 
although there were two points where the 
abscess was about to break, we agreed to 
withdraw the fluid in the usual way, with 
the aspirator, in order, if possible, to pre- 
vent the escape of pus in front. The chest 
was punctured in the sixth interspace, in a 
line with the posterior border of the axilla, 
and a little less than one pint of brownish, 
inodorous pus withdrawn. The abscess cav- 
ity in front became flaccid and empty, and 
pressure was made over it with a compress 
and adhesive plaster. The patient’s general 
condition was much improved by the opera- 
tion, and all went well until the fifth day, 
when the skin over the abscess gave way in 
two points, and the child’s clothing was 
found drenched with the discharge. On 
taking off the dressings, two round openings 
about 4 inch diameter were found, through 
which the air was whistling back and forth 
with every respiration. The openings were 
covered with valves of adhesive plaster, as I 
feared the draft through .them would suck 
in some particles of threads of the oakum, 
which was applied to absorb the pus. No 
other application than this was made. The 
discharge of pus continued very free for sev- 
eral days, then gradually became less pro- 
fuse and more watery, and after one month 
entirely ceased. It remained throughout 
perfectly sweet and inodorous. The patient’s 
condition rapidly improved, and he is now 
entirely well, except that there is some dull- 
ness posteriorly, with rather feeble respira- 
tion in the lower lobe. This case is of inter- 
est as showing what might be called the 
natural history of empyema ; it is remarked 
as demonstrating that the air is not always 
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charged with déadly germs which must bede- 
stroyed by antisepticsolutions. The ordinary 
air had free access to the pleural cavity of 
this boy for many days, without causing the 
least disturbance. What a brilliant triumph 
this would have been for antiseptic surgery, 
if I had decided to enlarge the sinus and 
wash out the pleural cavity with antiseptic 
solution, instead of adopting a purely expect- 
ant plan of treatment! 
Dr. Stone then reported a case of 


Recovery from Severe Diphtheria, with 


umerous Complications. 

W. H., et. 4 years, healthy boy, but slen- 
der, and not very robust. His mother’s 
family is consumptive, and she has a ten- 
dency to phthisis in left apex. 

On December 7, 1885, he was noticed to 
be dull and feverish. On the 8th, moderate 
fever and languor. Throat red, with false 
membrane on both tonsils. 

On December 10, the deposits had ex- 
tended until they completely covered fauces 
and pharynx. Fever moderate. Pulse 120 
and feeble. Is dull and apathetic. 

December 12. No change in throat; ser- 
ous discharge issuing from the nostrils, which 
were observed to be lined with diphtheritic 
membrane as far as could be seen. Respira- 
tion entirely through the mouth. The-child’s 
strength rapidly failed until December 15. 
He lies quiet in a somnolent state, and is 
with difficulty aroused, and refuses to at- 
tempt to swallow anything. Pulse 140 per 
minute and feeble. Temperature (a. m.) 
102°. He remained in this desperate condi- 
tion for about forty-eight hours, when he 
slowly revived. General condition better, 
but the nose and throat still thickly covered 
with deposit. He attempts to drink a little 
water. By December 20 there was decided 
improvement, the throat clearing and one 
nostril becoming pervious. Is taking milk 
and stimulants freely. Fever less; pulse 
120 and stronger. 

December 23. Fresh access of fever in 
the evening, and violent excitement and 
restlessness. He rolls his head continually, 
and moans as if in pain. Again refuses to 
swallow anything. Fever and pain con- 
tinued with evening exacerbations, and on 
December 25 a discharge was discovered is- 
suing from the left ear, and the mother as- 
serted that he was quite deaf. 

December 26. Both ears discharging and 
pent quieter; moderate evening fever. 

th nostrils seem quite clear. He can, 


with difficulty, be pomuaded to take liquids, 
0 


much of which, 
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the nose. The throat is free from deposit, but 
there is evident paralysis of the palate muscles, 

After the = mn note he gradually im. 
proved, but from January 2 to 8 there was 
great irregularity of the heart’s action. Ex. 
amination of the ears from time to time 
showed a succession of furuncles deep in the 
meatus, which entirely concealed the mem- 
brana tympani. . 

On February 1, he began to cough, but 
examination was negative in results. He 
has fever in the evening and night, with 
sweating toward morning. 

February 3. Cough very troublesome at 
night, and painful. Patient evidently sup- 

resses cough, and complains when handled; 
but auscultation only reveals a few coarse 
rales. Respirations 40 per minute. Pulse 
110. He is losing his appetite, and sleeps 

badly. Fever remittent (99° to 100° a. m., 
102° to 103° p. m.). 

February 5. Signs of effusion in the right 
pleura; no friction sound detected. 

February 12. Effusion reached its maxi- 
mum ; dullness to a point midway between 
nipple and clavicle, in upright position, sub- 
siding to a much lower point when recum- 
bent. After this the effusion rapidly disap- 
peared, and was associated with a serous 
diarrhcea and free evacuation of urine, his 
general symptoms improving pati passu. 

February 19. Effusion about disappeared, 
some dullness, however, remaining at the 
base of the lung, with feeble respiratory 
sounds. The ears continued to discharge in 
a lessened degree, and hearing improved. 
About the middle of March he began to be 
able to stand alone, but it was several days 
before he was able to walk. About the same 
time he commenced again to use simple words, 
the power of speech having been in abey- 
ance ever since he became very ill. Emaci- 
ation was extreme, 1 have never seen & 
person more wasted ; but flesh was resumed 
rapidly during convalescence. Dr. Heilman 
examined the ears with me, and found evi- 
dence of middle ear disease with perforation. 

Condition April 17, 1886: Looks almost 
as well as before illness, but is somewhat 
thinner. Ears have ceased to discharge, 
and there is very little impairment of hear- 
ing. He has no cough, but his breathing is 
rather rapid, especially after exertion. The 
right chest is somewhat impaired in move- 
ment, and there is slight dullness on the 
right posteriorly, with feeble respiratory 
murmur. Respiration on left exaggerated. 
His appetite is not so good as during the 
early part of convalescence, but drinks milk 





wever, returns through 


freely. Is bright and playful. 
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The treatment in this case may be sum- 
marized as follows: Tinct. ferri. chlor. and 
hydrarg. chlor. corrosiv. by the mouth, qui- 
nine by suppository. The almost constant 
employment of a spray from a steam atom- 
ier of a solution of carbolic acid in lime 
water, and the injection of the same fre- 
uently into the nostrils, followed by insuf- 
ation of sulphur. Whisky (max. dose 32iij 
in 24 hours) with milk. Insufflation of 
boracic acid and later iodoform for the otor- 
thea. ‘Tinct. digitalis was given freely 
when the heart failed, and digitalis and am- 
monia with iodine externally were used to 
combat the pleurisy. Too much credit can- 
not be given to the mother’s devoted and 
unremitting attention. Her efforts to save 
her only child never faltered, and while he 
lay in a semi-conscious state she patiently 
administered drop by drop from a medicine 
dropper, whisky and milk, which trickling 
into the throat would be unconsciously swal- 
lowed. I believe that these homeopathic doses 
of nourishment were sufficient to tide him over 
a critical period during which he would have 
succumbed under less assiduous nursing. 

In the discussion which followed the read- 
ing of Dr. Stone’s cases, Dr. Bruen spoke of 
a case in which an over-distended gall-blad- 
der was aspirated with a very fine needle. 
Peritonitis set in, which terminated fatally. 
He feels as though he would like to be sure 
that the gall-bladder and peritoneum were 
adherent before using the aspirator. 

He mentioned two cases of empyema in 
adults in which the aspirator was used, pus 
withdrawn, and after a few months there were 
evidences of thickened pleure. He has re- 
sorted to resection of the ribs in a few cases 
of empyema, and spoke of the necessity of 
preserving enough of the periosteum to 
cover the ends of the ribs, otherwise necrosis 
Is apt to occur. 

Dr. Charles H. Thomas said it is a ques- 
tion in his mind whether it is not best to re- 
peat aspiration of the bladder; it may be 
done once in order to gain a few hours’ time. 
He mentioned a case of ovarian tumor in 
which the aspirator was used; only a small 
quantity of fluid was drawn off. In a short 
time there was a rigor, and death occurred 
in three days. The autopsy revealed the 
evidences of peritonitis. Exploratory ab- 
dominal incisions should be considered, rather 
than aspiration. 

Dr. Henry Hartshorne spoke of a case 
of empyema in the medical ward of the 
Pennsylvania Hospital in the year 1840, 
in which spontaneous rupture occurred. The 
case terminated in recovery. 


Medical Soctehes. 
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Dr. Stone, in closing the discussion, said 
that in children it was necessary to resect 
the ribs for empyxma, that they often re- 
covered after simple withdrawal of the fluid. 

Dr. John B. Roberts then gave a verbal 
report of a case in which 
Imminent Death in Acute Pneumonia was 

Averted by Phlebotomy. 

The patient was a man et.55. After ex- 

sure to cold pneumonia developed in the 
ower lobe of ‘the left lung. One evening 
he was in great distress, respirations number- 
ing 45 per minute. On percussion dullness 
and flatness were found over both lungs. 
On auscultation numerous coarse and some 
fine rales were heard on both sides. Lips 
cyanosed; death imminent. Dry cups were 
used over the chest posteriorly, and phle- 
botomy, to the extent of twelve ounces, prac- 
ticed. The respirations immediately fell to 
35 per minute. The patient became com- 
paratively comfortable. Slept some during 
the night, and was much better the next 
morning. Convalescence went on uninter- 
ruptedly from that time. 

Dr. Henry Hartshorne remarked upon the 
contrast between the now prevailing treat- 
ment of pneumonia, and other acute inflam- 
matory affections, and that of forty years 
ago. Results do not show that the change 
has been to the advantage of medical prac- 
tice. Formerly, even under hospital treat- 
ment, death from pneumonia was not fre- 
quent; in private practice it was rare. 

Dr. L. P. Gebhard, near the end of half 
a century’s large experience, said that he had 
never lost a case of uncomplicated pneu- 
monia. Nowwe hear very different accounts. 
Men in the vigor of life not unfrequently 
die of the disease after a few days of illness. 

Dr. Hartshorne has reached the conviction 
that a radical mistake is prevalent in regard 
to the practical indications in simple acute 
pneumonia. What have we therein as prom- 
inent pathological conditions? (1) Obstruc- 
tion to the circulation at the seat of local 
inflammation. (2) Resulting general in- 
crease of vascular tension. (3) Arrest, or 
considerable diminution, of the secretions of 
the skin, kidneys, and bowels. In all these 
conditions there is no indication for alcohol, 
none for quinine, none for opium. The old- 
time remedy for the abnormal vascular ten- 
sion of the first stage was the abstraction of 
a moderate amount of blood, according to 
the previous vigor of the patient, by vene- 
section, cupping, or leeching. Having been 
brought up under this regime, Dr. Harts- 
horne cau give personal testimony to its safety 
and frequent advantage. It is astonishing 
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that in these days of daring surgery, of ovari- | acute pneumonia in persons not over 60 year 
otomy, and laparotomy for various occasions, | of age, of previously good health, viz., the 
physicians should be so much afraid of tak- | abstraction on the first, second, or not later 
ing from a patient a few ounces of blood. | than the third day, of a few ounces of blood, 
An adjuvant for such a measure of relief in | from the arm in the stronger patients, by 
the early stage of pneumonia, or substitute | cups or leeches in those of less previous vigor 
for it in doubtful cases, is the use of saline | of svstem; about the same time a decidedly 
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purgatives and diaphoretics. These, also, 
appear to be, in recent practice, very often, 
re generally, neglected, Dr. Hartshorne 
lieves, to a great disadvantage. 
Frankly speaking, under the following 
plan of practice, six out of ten cases of acute 
neumonia, in persons of previously good 
ealth, between 20 and 50 years of age, may 
be reasonably expected to die, viz., treating 
them, from the start, with twenty grains of 
quinine daily, a tablespoonful of whisky 
every two or three hours, and a quarter of a 
grain of sulphate of morphia every six or 
eight hours. If any patients recover under 
such treatment, it is an escape probably due 
to the use of large hot poultices kept applied 
to the chest; an excellent application. 
Another method of treatment, Dr. Harts- 


horne has had ample experimental reason | 
for believing, will be followed by recovery | 
in at least eight out of ten cases of simple | 


| purgative dose of some mild saline medicine 
afterwards, every two or three hours, a saline 
' diaphoretic, citrate, acetate, or nitrate of 
| potassium, or acetate of ammonium; in the 
‘most violent cases, in patients of ave 
| constitution, tartar emetic during the first 
| three, four, or five days, not more than one 
|sixteenth to one-twelfth of a grain every 
| three or four hours, not allowed to cause 
| gastric distress; a warm poultice, also, being 
| kept applied and renewed over the whole 
| anterior part of the chest. until the worst is 
'over. Should this practice be just now out 

of fashion, it may be very earnestly said 

that it is better to be old-fashioned than to 

lose a lose a considerable number of patients, 
|dying of a malady like pneumonia, which 
ought not to be mortal. 

Mary WI Its, M. D.! 
Reporting Secretary. 
1527 Green St. 
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PERISCOPE. 


Whooping-cough Treated by Nasal Insuffla- | 
tions. 


Dr. T. Guerder made the following com- | 
munication at a recent meeting of the Soci- | 


ety of Practical Medicine. In the begin- 
ning of last February an epidemic of a 
severe form of whooping-cough broke out at 
Pontcarré ; infants were especially attacked. 


At first the disease was treated by fumiga- | 
tions of carbolic acid in the patients’ rooms, | 


and the administration of beliadonna, car- 
bolic acid, and bromide of potassium, with 
syrup of poppies. The fits of coughing be- 
came less frequent, and the reflex excitability 
was favorably modified ; but when the treat- 
ment was suspended, the cough assumed its 
original violence. On account of the ex- 
treme susceptibility of many of the chil- 
dren to belladonza poisoning, it was fre- 
quently necessary to discontinue the use of 
the syrup. In the case of a boy, aged 4 
years, two teaspoonsfuls daily caused the 


| pupils to dilate, and delirium ensued. 
| Whooping-cough requires protracted treat- 
| ment, and it was not advisable to administer 
_ narcotics to young children for several weeks, 
/even when they could be tolerated. The 
presence of nasal catarrh, with congestion of 
the pituitary mucous membrane, and the 
_ probable parasitic nature of the complaint, 
suggested to Dr. Guerder the advisability of 
local treatment similar to that which had 
been successful in hay fever. The probabil- 
ity that fits of whooping-cough might be at- 
tributed to a nasal reflex action determined 
fits of coughing or attacks of asthma 
Nasal insufflations were practiced with a 
very fine powder composed of boric acid and 
dried coffee in equal parts. The ‘insuflla- 
tions were effected by means of a form of 
| nasal insufflator which scattered the powder 
whilst projecting it into the nostrils, and thus 
prevented any accumulation on a limited 
area of the mucous membrane. This detail 
was of importance, inasmuch as when the 
treatment was first adopted it was unsucces 
ful, because the mothers did not understand 
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now to effect the insufflation ; but there was 
a marked improvement when it was per- 
formed night and morning by a physician. 
Thirty children were treated in this way ; 
seven Of them were scarcely a year old, 
seven were from one to two years old, six 
from two to three, and ten from three to 
eight. Among these thirty children, thirteen 
had been treated for a week or a fortnight 
with the syrup above mentioned, and a very 
decided improvement was noticed, but only 
of short duration. The remaining seven 
teen were exclusively treated with nasal in- 
suffations, not taking any other medicine, 
excepting one or two emetics during the 
catarrhal period. Out of the thirteen chil- 
dren treated with syrup during the first 
period, from February 5 to February 10, 
three had attacks of intercurrent pneumonia ; 
two children of 7 and 11 months succumbed, 
the other, 8 years old, recovered. It should 
be noted that, during the attack of pneu- 
monia, the fits of coughing entirely subsided, 
but returned with the same violence during 
convalescence. From the day when nasal 
insuffations were employed, no further com- 
plications ensued, nor did any more deaths 
occur. 

The new treatment was begun on Febru- 
ary 19, with the boy, aged four, already re- 
ferred to, who was unable to take belladonna, 
and who had fits of coughing every hour, 
night and day. At the end of forty-eight 
hours, and after four insufflations, the fits of 
coughing only occurred four times during 
the night, and five or six times in the day. 
When the treatment had been continued 
for a week, only one or two slight attacks of 
coughing came on during the twenty-four 
hours. With all the other children, the re- 
sults were the same when the insufilations 
had been well performed. In a short space 
of time, varying from two days to a week, 
the fits of coughing generally diminished 
from twenty to fifteen, or even less, in twen- 
ty-four hours, and they grew less violent; 
vomiting and epistaxis also became less fre- 
quent. These results were simultaneous with 
the diminution of the coryza. In half the 
number of cases, it was observed that, after 
al Improvement was obtained, further pro- 
gress was slowly effected, but the cough did 
not thoroughly subside until a fortnight had 
elapsed. When timely medical aid was ob- 
tained, nasal insufflations were performed at 
the onset of the complaint during the ca- 
tarrhal period. In these cases, the attack 
was comparatively slight, and there was com- 
plete recovery in about a week or fortnight, 
and sometimes sooner. In three cases especi- 
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ally, there. was a positive abortive influence, 
and the cough was not periodical; it is possi- 
ble that these were cases of simple catarrh; 
nevertheless, the children were in daily con- 
tact with others suffering from whooping- 
cough. Eighteen children had been treated 
with insufflations of boric acid and powdered 
coffee, when an article appeared by M. Gras- 
set giving an account of an analogous treat- 
ment in whooping-cough adopted by Herr 
Michael, of Hamburg, who, after trying in- 
sufflations with various powders, preferred 
pulverized benzoin. The results he obtained 
were as successful as Dr. Guerder’s. The 
latter then tested the value of pulverized 
benzoin; the success was equal to that re- 
sulting from the use of boric acid and pow- 
dered coffee, but recovery was slower. In 
conclusion it may be stated, with regard to 
the subject of Dr. Guerder’s memoir, that 
the method of nasal insufflations constitutes 
a simple treatment, which has proved to re- 
sult in one of the most efficacious and rapid 
cures for whooping-cough hitherto known. 
It seems better calculated than any other 
remedy to modify morbid conditions occur- 
ring in the complaint, such as vomiting, 
hemorrhage, and emaciation, as well as any 
other complication, such as pneumonia. 


Illustrations of Exceptional Symptoms and 
Examples of Rare Forms of Disease. 


Mr. Jonathan Hutchinson thus writes in 
the Brit. Med. Jour.,, June 26: 


CasE ofr ASPHYXIA OF EXTREMITIES (Ray- 
NAUD’s DISEASE): PATIENT A 
Heattuy Youne Lapy: Some 
Facts As TO INHERITANCE. 


Within a month of my having seen Miss. 
B., another example of this condition, in al- 
most exactly the same degree of severity, 
came under my notice, which seemed to dis- 
credit some of my conjectures as to possible 
causation. In this instance, the patient was 
a yotng lady (Miss. W., aged 21), who had 
never suffered from any enfeebling illness, 
and in whom there was no proved inherit- 
ance of gout. It was known that her pater- 
nal grandfather had been much troubled by 
dying of his fingers, and that her father was 
so also to a slight extent. Her father, who 
was still living, had a very slow pulse, not 
more than 40, but he was otherwise in good 
health. The grand-parent referred to had 
béen robust, and had lived to nearly 90, but 
the condition had clearly been such as to at- 
tract attention. Whether the liability to gout 
was wholly absent, I cannot feel sure. Her 
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mother knew nothing of it, but I had at- 
tended a sister of hers, an aunt of the pa- 
tient, many years ago, for a severe form of 
acne tuberosum of the nose. This affection 
is very rare in women, sre} mag never 
occurs excepting when hereditary. In men 
it is often a consequence of free living, in 
association with gout. I must not, however, 
lay too much stress on this, since it cannot 
be held to prove more than that there was, 
on both sides, a probable inheritance of 
feeble circulation. 

Miss W. was, when I saw her, aged 21, well 


grown, rather stout, and, excepting that she | 


was too pale, she appeared to be in excellent 
health. She was a student at Cambridge, 
and lived, in all respects, like other people. 
Yet her fingers were habitually as livid as 
those of a corpse. It was not a cold morn- 
ing when she called on me, yet her finger- 
nails were quite blue. Her hands were 
dusky, the lividity disappearing by degrees, 
from the fingers upwards, and being replaced 
by a dull red. On the backs of the hands 
were many of the ill-defined, dull, crimson 
blotches, like the spots on plaice. Her. fin- 

rs and hands generally were a little swol- 
en, and were thus rendered stiff and awk- 
ward. Her nails were all slightly rough, 
and showed conspicuous white spots. On 
the back of her right hand and wrist were a 
number of little spots, all about the size of a 
- ag pea, which had only appeared during 
the last fortnight. They were all scaly, 
and were too uniform for common psoriasis. 
There were a few like them on the other 
hand. 

It appeared that nothing peculiar had been 
observed in the state of Miss W.’s hands, 
until, at the age of fourteen, she went to a 
boarding-school at York. Here she suffered 
much from cold, and her hands began to be 
dusky. Before that, she had suffered much 
from chilblains, and had noticed that her 
hands would die if put into cold water. Since 
they had become livid, she had suffered much, 
in cold weather, from deep cracks in the fin- 
gers, near to the nails. I did not examine Miss 
W.’s feet, but was told that they were nearly 
in the same state as the hands, but not so 
bad. 

Miss W. had observed that she was very 
easily heated by exercise, and readily took 
cold. Nothing, she said, helped the circula- 
tion in her hands so much as walking. It 
was far better than lawn tennis, which aften, 
although heating her, made her hands very 
blue. She was always most comfortable in 
hot weather, but found heated rooms oppres- 
sive. A muff kept her hands much warmer 
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than gloves. Her pulse was soft and feeble 
and did not count more than 64. It wa 
more feeble at the right wrist than at the 
left. There were no signs of heart disease 
but very deliberate action. 

Miss W. had several brothers and sister, 
who showed no peculiarity of circulation, 
but it was feared that one sister, much 
younger, was going to develop a similar con. 
dition. 

FEEBLE CIRCULATION AND FLUsHING: Iv. 

HERITED GOUT AND CHILD-BEARING 

AS PossIBLE CAUSsEs. 


An interesting example of enfeebled cir. 
culation was offered in the case of Mrs. G.,a 
lady aged twenty-five, who had been married 
four years, and borne three children. She 
inherited gout, and also, as she said, feeble 
ness of heart. Her chief reason for consult. 
ing me was a painful and very annoyi 
tendency to flush. She was sialon 
fond of society, and said that she was obliged 
to abstain from dining out on account of her 
tendency to flush up crimson on the slightest 
provocation, or without any cause whatever. 
She assured me that it occurred to such an 
extent that every one noticed it. It was 
usually excited by some ridiculously inade 
quate emotion; a question being addressed 
to her, or the name of a friend being men- 
tioned. With this tendency to flush scarlet 
over the whole face and ears, was associated 
extreme coldness of the extremities; her fin- 
gers became, as she described it, “like car- 
rots,” red and cold. Her feet were always 
chilly, but not so much so as her bands. I 
found her pulse very soft and compressible. 
She had never herself suffered from gout, 
and had never had chilblains. The symp 
toms of which she complained had been 
present, more or less, all her life, but had 
much increased of late. She loved warm 
weather, and never found it too hot. 


Yaws and Frambesia. 


The Med. Times, August 7, says that the 
disease known as “yaws,” “frambesia,” 
“pian,” etc., and to which it has recently 
been proposed to give the name “ polypapil- 
loma tropicum,” has been studied by Pon- 
toppidan, the well-known Danish dermatolo 
gist, in a recent visit to the Lesser Antilles 
and the interior of San Domingo. From 
his brochure (kindly sent the reporter) we 
learn that he has observed it chiefly in the 
colored race, whites being almost invariably 
exempt, either from some race rege 
or, as Pontoppidan is inclined to th 
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rather from their superior cleanliness. Here 
the reporter differs from him, as he has ob- 
served this and similar affections among the 
colored citizens of Philadelphia, who are 
certainly of more cleanly habits than the 
average German. 

Frambeesia is a local, contagious skin af- 
fection, occurring without perceptible gen- 
eral symptoms, which shows itself in the 
form of small papules rising under the skin. 
When these have reached the size of a split 
pea the epidermic covering is thrown off, and 
the lesions appear as small tumors covered 
with a yellowish crust, looking like dirty 
ivory counters or a round bit of cheese. 
When the crust is removed, a moist, reddish, 
but not ulcerating, raised patch is observed, 
resembling the mucous papule of syphilis ; 
and when the lesions are situated about the 
genito-anal region the resemblance is very 
atrong. If proliferation has been rapid, the 
tumors may become hypertrophied and as- 
sume a raspberry-like appearance. 

Pontoppidan correctly draws attention to 
the fact overlooked by Fox, Duhring, and 
other writers, that the removal of the crusts 
does not leave an ulcer behind, but only a 
moist surface. The affection, in fact, is 
highly superficial, belonging rather to pro- 
cesses like psoriasis or lupus erythematosus 
than to the more destructive processes. 

Examination of the microscopic appear- 
ances of the eruption, made, we believe, for 
the first time by our author, demonstrated 
the absence of any fungus like tricophyton 
or microsporon, either in the crusts or 
deeper. Below the layer of dried pus and 
epidermic cells was found a layer of granu- 
lation cells in no way distinctive. But in 
the largest and best-developed patches the 
papillary layer was well marked and usually 
intact, though the papille were flattened 
and the rete wasted and full of round cells. 
The corium was everywhere normal. 
Though perhaps hyperemic and succulent, 
it contained no foreign elements. The dis- 
ease, therefore, in all probability, is situated 
in the rete Malpighii. The affection, though 
almost certainly contagious, must continue 
until the character of the contagion is made 
out to be classed among the neoplasmata. 
Pontoppidan prefers to call it yaws. 


The Therapeutic Action of Chloride of 
Sodium. 
_ After dealing with the physical and chem- 
ical properties of this salt, and its physiolog- 
ical action on animals and plants, Dr. Branche 
gives the results of his own observations in 
man. The blood, the saliva, and the urine 


. 
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show a notable increase in the proportion of 
the salt a few minutes after its ingestion. Its 
effect on digestion is not only to augment 
the secretion of gastric juice, but also to in- 
crease itsacidity. After taking ten grammes 
daily, more than the usual quantity, for two 
months, the number of blood corpuscles was 
found to have increased, with a diminution 
of the albumen and watery constituents of 
the blood. The excretion of urea is in- 
creased, either owing to better diffusion or to 
acceleration of organic combustion. With’ 
ten grammes daily in addition to the ordi- 
nary consumption of salt, the amount of urea 
was augmented to the extent of four grammes 
(Rabuteau). Although certain advantages 
appear to follow a slight increase in the 
quantity of salt taken, an excess is certainly 
injurious; in one case death followed the in- 
gestion of 500 grammes of sea-salt. This 
toxic effect, however, has been denied. De- 
privation of the ordinary ration of salt is 
rapidly followed by general feebleness, albu- 
minuria, and anemia. The condition likely 
to derive most benefit from a course of treat- 
ment with chloride of sodium is (according 
to Dr. Branche) struma, but anzmia and 
tuberculosis are also improved, if not cured. 
Dr. Pidoux recommends phthisical patients 
to eat largely of salt at meals. Goat’s milk, 
rendered saline by the addition of twelve to 
fifty grammes of salt to the diet of the ani- 
mal daily, is highly spoken of. Bouchardat 
has remarked that well-salted meat dimin- 
ishes the thirst of diabetic patients to some 
extent, and lessens the excretion of sugar. 
In the form of baths, its good results are 
well known in the treatment of chronic rheu- 
matism, gout, gravel, and biliary calculi. 
Several observers have seen malarial fever 
arrested by doses of salt varying from ten to 
fifteen grammes. In solution, it has been 
recommended for intravenous injection for 
cholera, and to destroy the oxyuris vermicu- 
laris in children. The effect of salt is anti- 
dotal to nux vomica and curare, and to lead 
and silver salts. The necessity for avoiding 
the ingestion of salt in any form for some 
hours after the administration of calomel is, 
or should be, well known. In conclusion, 
Dr. Branche points out the benefit to be de- 
rived from the use of mineral waters of the 
Friederichshall type, containing chloride of 
sodium, whereby the depressing effect of 
saline laxatives is counteracted by the salt. 


Case of Poisoning by Chloroform. 


Dr. J. G. U. West thus writes in the 
Lancet, July 3: 
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On April 6, at7 p. m., I was hastily sum- 
moned to a man aged fifty, a cab-driver, who 
had been found in his bedroom in an uncon- 
scious state. His wife had recently drowned 
herself, and at the inquest the jury had 
severely censured him for alleged ill-treat- 
ment of her. I found him lying on a bed in 
a state of deep coma; pupils slightly con- 
tracted, and not acting to light; breathing 
stertorous; complete muscular relaxation ; 
conjunctive insensible to touch; pulse 96, 
‘ regular, but very small. On smelling his 
breath, I detected a very strong odor of 
chloroform. There was no empty bottle in 
the room. I at once used the stomach-pump, 
obtaining four ounces of dark brown fluid, 
which did not smell of chloroform. Up to 
this time I could get no history, but I now 
discovered that three hours-before I saw him 
he came home from the direction of his 
stable, and went straight up-stairs. I senta 
policeman to the stable, where he found an 
empty bottle labelled chloroform. The coma 
deepening, the breathing becoming shallower 
and more stertorous, and the pulse weaker 
and more frequent, Ithought an antidote was 
essential, but I could find no allusion to 
poison by chloroform in any book in my pos- 
session. Assuming that the great danger 
was from failure of the heart’s action, I 
thought that atropine would most probably 
prevent the cardio-inhibitory effect of the 
chloroform. As he was quite unable to 
swallow, I injected three-quarters of a grain 
of sulphate of atropia under the skin of the 
arm at 9 p. m. In twenty minutes the 
pupils began to dilate, and he moved his 
arms. The pulse improved, and the breath- 
ing lost its stertor. About midnight the 
conjunctive were sensitive to the touch, and 
at 3 a.m. on the following morning he be- 
came conscious and spoke. From this time 
he contiuued to improve, though for a few 
days he suffered from  gastro-intestinal 
catarrh. He confessed that he bought two 
ounces of chloroform, saying that he wanted 
it to clean some clothes, that he drank it at 
the stable without diluting it, and then 
walked home, a distance of about 250 yards. 

Whilst anxious to avoid the post hoc prop- 
ter hoc fallacy, I think the case worthy of 
record as showing the probability of atro- 
pine and chloroform being antagonistic, and 
the fact of the patient exhibiting no sign of 
belladonna poisoning after the injection, ap- 
pears to strengthen this hypothesis. 


Valvular Heart Disease. 
The old, erroneous idea that valvular 
heart disease meant the death-warrant of the 
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person so afflicted, is happily discarded in 
the greater light of to-day. Sir Dyce Duck. 
worth, M. D., contributes a paper on the 
subject to the Brit. Med. Jour. (July 3-10), 
in the course of which the following occun: 

“To sum up the whole question we have 
been considering, and to bring this very im. 
perfect sketch of the subject to a close,] 
may remark that a diligent search amongst 
cases of cardiac valvulitis appears to bring 
out the fact that a favorable prognosis for 
many of them may be given. Certain val- 
vular lesions have their special perils, and 
these pertain to certain individuals more 
than to others. At some epochs of life, too, 
the prognosis is graver than at others. In 
each case, however, the great point is to de 
termine the personal factors which promise 
longevity or immunity from cardiac failure, 
As Corvisart put it: ‘C’est apres la constitu- 
tion de l’individu, son genre de vie. . 
qu’il pourra prononcer sur le terme fatal.’ 
(Op. cit. p. 408.) And this question, in- 
deed, meets us, I believe, in every case of 
disease we are called to treat. What dow 
this malady mean in this individual? What 
will it do for him, and how will he bear it? 
The great law of compensation is now well 
understood to be the protecting agency in 
all these cases. So long as nutrition is well 
maintained, and a regular, prudent, and 
equable life is lived, so long will cardiac val- 
vular lesions fail to give rise to serious 
symptoms. Dr. Semple has the credit of 
having called attention, thirty-six years ago, 
to the fact that many persons reached ad 
vanced age although suffering from heart 
disease, many of them being quite uncon- 
scious that they were the subjects of it. (Op. 
cit., p. 104.) What we have to try to discover 
are the conditions which render tolerable the 
lives of persons so suffering. The lesions of 
each valve affected require a special study. 
The question how far compensating changes 
behind the valves can be met, must be ar 
swered in the case of each valve, and in re 
spect of the textural habit of each patient 
Discrepancies occur in the opinions given % 
to the relative gravity of the different forms 
of valvular disease.” 


A Case of Intussusception, with Gloag 
and Discharge of a Large Piece of In- 
testine, followed by Recovery. 

Dr. J. G. Porteous thus writes in Gail 
lard’s Medical Journal: 

B——,, a school-boy, thirteen years of 
age, while suffering, in May, 1885, from 8 
severe attack of diarrhea, was sud 


seized with severe pain in abdomen, vomit 
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ing, and entire cessation of the diarrhea, 
although there was a constant desire to go to 
stool and severe tenesmus. 

I found him a few hours after with the ab- 
domen swollen and tender, and the indica- 
tions of a tumor to the left of the umbilicus. 
Having made the diagnosis of intussuscep- 
tion, I injected two quarts of warm water 
through a rectal tube, and this was followed 
by a small dejection accompanied with some 
blood. The tumor then disappeared, and 
the vomiting soon stopped. Next I gave a 
spoonful of castor oil with ten minims of 
laudanum, which was followed by a free 
evacuation and entire relief. The boy re- 
mained weak through the summer, with a 
tendency to pain and soreness of the bowels. 

On the 15th of May last, after violent ex- 
ertion in playing base ball, he was taken 
with severe vomiting and moderate pain in 
the abdomen. On the 16th a cathartic was 
given, which increased the pain but did not 
cause a movement. On the 17th some small 
powders of morphine and bismuth were 
given, which partially controlled the vomit- 
ing and pain. An injection of a pint and a 
half of warm water produced no effect. 

May 18. Abdomen swollen and tympan- 
itic. No distinct tumor, but some tumefac- 
tion, with a feeling of hardness to the left of 
the umbilicus. I gave two large injections, 
and after the second there was a moderate 

e. I then gave oil and laudanum, 
which was followed by several copious evac- 
uations, with some blood. The vomiting 
ceased, but some pain and soreness remained. 
After that the bowels moved naturally every 
day until the 28th. On the 29th the pa- 
tient had a ‘convulsion, and after an enema 
of a pint of water there was a moderate 
evacuation, which was accompanied by the 
piece of intestine now presented. He re- 
i some assistance in passing the last 

alf. 

The boy is now doing well. He has a 
good appetite, and his bowels are regular ; 
and with the exception of a slight tender- 
ness in the left side of the abdomen, he 
makes no complaint. The piece of intestine 
Measures a little over seven inches in length. 


- 


Operative Treatment of Traumatic 
Stricture. ‘ 


In a paper on Retrograde Catheterism 
first published in the Gazette Médicale de 
Nantes, and recently reprinted in the form of 


a pamphlet, Dr. Poisson insists on the neces- | 


sity of performing primary external urethro- 
tomy in cases of serioys rupture of the per- 


Periscope. 
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ineum from a fall on to the perineum. In 
such cases, Professor Guyon holds, an imme- 
diate perineal incision, made, and ex- 
tending to the injured portion of theurethra, 
is strongly indicated, and is as much an 0 
eration of necessity as kelotomy and trache- 
otomy. <A catheter may sometimes be 
guided along the whole length of the divided 
urethra into the bladder; but, though the 
surgeon may fail in doing this through the 
perineal wound, he will by this incision re- 
move all risks attending infiltration of urine. 
When it is too late to act thus, and the 
urethra has become impermeable, and imme- 
diate operative interference is necessitated b 
retention, hypogastric puncture of the blad- 
der will remove all urgent symptoms, and 
favor an early restoration of the patency of 
the canal. Tn practicing retrograde cath- 
eterism it is necessary to have a solution of 
continuity behind the seat of urethral ob- 
struction. Of the two methods of estab- 
lishing this solution of continuity; namely, 
suprapubic cystotomy and hypogastric punc- 
ture, the latter, M. Poisson argues, is prefer- 
able, and well adapted to the conditions of 
the case, being sufficient for the ready prac- 
ticing of retrograde catheterism, and pre- 
senting much less risk than the major opera- 
tion. By the simple proceeding of hypogas- 
tric puncture, the inflammatory condition of 
the injured portion of urethra may be much 
relieved, and pouuldy she canal, in the course 
of a few days, may be traversed by a small 
instrument passed by the outer meatus. In 
any case, under the influence of the punc- 
ture, the general condition of the patient is 
improved, the severe suffering of retention is 
relieved, and necessary time is gained for 
taking into consideration the re-establish- 
ment of the urethra, facilitated by the pres- 
ence of a vesical fistula. In conclusion, Dr. 
Poisson states that retrograde catheterism, 
often necessary to the due completion of ex- 
ternal urethrotomy, may be readily carried 
out by a hypogastric fistula, and that, in 
every case where it is possible, puncture 
should be preferred to the more dangerous 
operation of suprapubic section. 


—In the Edinburgh Med. Jour. for Au- 
gust Dr. Byron Bramwell reports a case of 
aneurism of the right internal carotid artery. 
Rupture; convulsion; violent delirium, fol- 
lowed by pain in the back of the head, stiff- 
ness of the neck, and retraction of the head. 
Second rupture a fortnight after the first at- 
tack; convulsions, delirium; coma; rapid 
rise of temperature ; death. 
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THE INTERNATIONAL MEDICAL CONGREgs, 


Is it not preposterous for the Medical 
Record and those whom it represents, is it 
not even more than preposterous, is it not 
audacious, for it and them to pretend for one 
minute that the coming International Medi- 
cal Congress will not be graced by the pres 
ence of great men, men of world-wide repu- 
tation, men who care not for the personal 
bickerings of the disappointed, but who 
recognize in this Congress a great scientific 
opportunity for learning and teaching? 

From the London Lancet (certainly an im- 
partial source) we draw the information that 
such distinguished men as Drs. B. W. Rich- 
ardson and Thudichum have accepted the 
positions of Vice-Presidents of the Section of 
Public and International Hygiene, and Mr. 
Simon will probably accept a similar posi- 
tion. The Lancet also goes on to say: 

“We are glad to be able to report a very 
general desire among leaders in London to 
be present at Washington in 1887. What 
ever hesitation they felt some time ago in 
view of the divided state of feeling in Amer- 
ica is now steadily giving place to a desire 
for the success of the Congress, and a wish 
to do anything they can to further it. We 
feel quite justified in saying that our best 
men in England and Scotland are preparing 
to go, if they get any indication that their 
presence will be acceptable. Sir James 
Paget, Sir Andrew Clark, Sir Spencer Wells, 
Professor John Chiene, Professor Fraser, 
and we believe Sir William Turner, are all, 
according to our information, likely to go. 

“It is not America alone that is interested 
in the success of the meeting at Washington, 
but the profession throughout the whole 
world, and we might add the world itself: 
When our profession meets internationally, 
it is of good omen. We not only stimulate 
fraternity and scientific rivalry amongst our- 
selves, but every thought in advance and 
every medical discovery is a great boon for 
the human race and for all nations. We 
urge on members of our profession in the 
empire to strain a point to be at Washington 
on or before September, 1887, where, if re 
port is to be trusted, a very hospitable recep- 
tion awaits them.” 

Does this look as though the Congress 
was destined to be the failure that the Medi- 
cal Record, the Medical News, and some sint- 
ilar aristocratic journals, would have wished? 

Not much! The great medical men 0 


Europe would, of course, be glad to meet the 


great medical men of this country—that is all 
of them ; but they have too much good sense 
to stay away from a gcientific gathering, 





oe Oe ee 


~ 


oe SO 


Aug. 28, 1886.| 


miss the opportunity of seeing and knowing 
the profession of America, because a few dis- 
appointed men wish them to do so. They 
will come, they will be royally welcomed 
and entertained, and when they ask certain 
editors, with surprise depicted on their coun- 
tenances, how they could ever have said that 
such a glorious gathering as this will be was 
doomed to a dismal failure, or even (think 
of it) not to be at all, we will be behind the 
door to hear what answer will be made. 

Our foreign friends were well acquainted 
with the Jate Professor Austin Flint, and 
they regarded him very highly; and when 
they found that the Congress was good 
enough for him, they sensibly concluded that 
it was also good enough for them, notwith- 
standing the outcry of a disappointed clique. 


LOOK OUT FOR YOUR REPUTATION. 


“ Out of sight is out of mind.” It is one 
of the duties of journalism to give advice, 
no matter how thanklessly it may be re- 
ceived. Reputation is a precarious thing, 
and unless*carefully guarded is very apt to 
take wings and fly away. 

In what does reputation consist? Essen- 
tially in hearing of and seeing a man or his 
name in good company, associated with some 
work that is calculated to benefit the world 
in which he lives. He may be so engaged, 
but if such fact is not made public he fails 
to secure reputation. Well, then, there are 
certain medical gentlemen in this country 
who have been for years actively and honor- 
ably engaged in furthering the standard of 
their profession and conferring benefit upon 
humanity. : 

In so doing their names have become 
familiar medical household words; they 
have achieved reputations; they are honored 
and respected everywhere. But now they 
are like “Mary in the dumps’—they are 
sulky, and say that they will not attend our 
International Congress. For their own 
sakes, we advise them to reconsider this de- 
termination. There are otliers who have 
done most excellent work, but who have not 
” attained the exalted reputation enjoyed 

y those of whom we speak. They will be 
present at the Congress, and they will take 
their best work there, and when our foreign 
visitors hear, see, and know them, they will 
be very apt to conclude that as we are a 
fast-living people, the race of leaders of 
American medicine with whom they have 
hitherto been familiar has run its course, and 
has been succeeded by the class of men 
whom they meet at the Congress, whom they 
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will find fully worthy of being considered 
leaders. 

This hint is thrown out that those who 
have won great repututions by dint of hard 
and honest labor may not foolishly throw 
them away to gratify an unreasonable and 
unreasoning spite. 

“Do not cut off your nose to spite your 
face.” 


AMERICAN PUBLIC HEALTH ASSOCIATION. 

The meeting of this association this year 
will be held in Toronto, October 4 to 8. It 
is expected that this will be the greatest 
meeting in the history of the association, as 
there will be not only a very large attend- 
ance from this country, but many distin- 
guished sanitarians from abroad will be on 
hand. The Annual Conference of State 
Board of Health will be held during this 
meeting. 


THE BRITISH MEDICAL ASSOCIATION. 

The 54th annual meeting of this associa- 
tion, which was held in Brighton on August 
10, 11, 12, and 13, was one of unusual inter- 
est. The papers read were of a particularly 
valuable character, and we shall take occa- 
sion to place the essence of them before our 
readers from time to time in the various de- 
partments of the REPORTER. 


NoTES AND COMMENTS. 


Rheumatism in Children. 


It is a dismal fact that a very large num- 
ber of the cardiac affections of adult life are 
directly traceable to but imperfectly appre- 
ciated attacks of rheumatism in early Tife. 
Dr. Angel Money, writing on this subject in 
the Lancet (July 24), says that the rheuma- 
tism of children is one of the most hopeful 
affections that the medical man could have 
to treat, provided that the diagnosis be made 
at an early stage of its development—a very 
large proviso. But the affection might be 
easily overlooked on account of the slight- 
ness of the subjective symptoms. How im- 
portant was it that a most careful physical 
examination should be made in all cases of 
even slight ailments. Some of the rheuma- 
tism of children was so insidious in its opera- 
tion, that it was conceivable for the disease 
to be at work without giving signs either of 
a subjective or an objective order. 

A child who has any sign of rheumatism 
about it should be kept absolutely all day 
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and night in bed. Even if a mere urticaria 
or erythema be the only sign to be found, 
the bed should be tried for a day or two and 
the case watched for other members of the 
rheumatic series. Whilst holding that ery- 
themata, the nodules, periarthritis, chorea, 
and heart disease were perhaps most fre- 

uently of rheumatic origin in children, Dr. 
Money allowed fully that any of these 

mptoms might own several other causes. 
Not all erythemata and chorea are rheum- 
atic, nor is all periarthritis and endocarditis 
of rheumatic origin. 

As to the further treatment the principles 
are of the simplest order, but at the bedside 
many details have to be borne in mind, and 
must be acquired by the practitioner himself, 
for no amount of lecturing could impart the 
necessities of treatment of any individual 
case. Dr. Money has faith in the employ- 
ment of moderate quantities of bland fluids, 
like barley-water or toast-and-water, to which 
might be added the alkaline carbonates, the 
effects of which were probably, he suggested, 
enhanced by their administration in dilute 
form. Salicylate of soda or salicine was of 
value in some cases of rheumatism in chil- 
dren, but in his experience of less value 
than in adults, whose pain and joint affec- 
tion were so much more a part of their suf- 


fering. 


Neuralgia of the Pudic Nerve. 

Professor Adamkiewicz mentions in the 
Polish journal Medycyna a somewhat rare 
case of neuralgia affecting the pudic nerve. 
The neuralgias of the ovary and uterus in 
women and of the seminal ducts in men are, 
he says, usually described as neuralgie 
Sa oidales, but they have not 
well worked out. The present case is 
interesting because the nerve affected arises 
from the pelvic plexus. Three years ago the 
patient began to suffer two months after her 
second confinement with painful spasm of 
the urethra whenever she attempted to mic- 
turate ; sometimes, indeed, this spasm pre- 
vented her from voiding her urine. er- 
wards the pain spread to the vesical region, 
and became more and more frequent, so that 
at last the woman was scarceely ever free 
from it. Every movement of the body, and 
any irritation or excitement, increased it, 
and induced a desireto micturate. Morphia 
and absolute rest in bed produced some alle- 
viation only. A painful spot was found 
where the gluteus maximus crosses the tuber- 
osity of the ischium, and another on the in- 
ner surface of the ascending ramus of the 
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ischium. The treatment adopted was elec. 
trical, the anode of a constant current bat- 
tery being placed between the tuberosity and 
the spine of the ischium, and the cathodeon 
the sacrum. After daily applications of 
a few minutes’ duration for three months, 
the patient was completely cured. 


Progressive Facial Hemiatrophy. 

A girl of nineteen is mentioned in the re- 
ports of the Swedish Medical Society as hay- 
ing suffered from the above-mentioned dis- 
ease for four years. The first symptom was 
continuous but not severe headache, situated 
in the right temple, cheek-bone, and crown 
of the head. After three years she noticed 
a contortion in her face, with depression of 
the right temple and cheek-bone. On close 
examination, Dr. Wiirfvinge discovered that 
the right half of the face from the temporal 
region to the lower jaw was extremely atro- 
phied, the atrophy affecting the skin, mucous. 
membrane, muscles, fat, and bone. The 
muscles, however, were not completely atro- 
phied, since they contracted at ‘will or by 
faradization. The skin of the atrophied 
parts could be lifted up in thin folds. The 
sensibility on the right side of the face was 
normal, and there was never any sensation 
of creeping or cold. There was no disturb- 
ance in the circulation of the blood; no ab- 
normal dryness or humidity; no spots on 
the affected side. The color was the same 
on both sides; the hair on the right tempk 
a little thinner than on the left. The tongue 
was found to be thinner on one side than the 
other, but the taste on both sides was the 
same. The organs of sight, hearing, and 
smell presented nothing remarkable. 


Soft Chancre of the Middle Ear. 

The Gaseta Lekarska, a Polish medical 
journal, contains a report by Dr. Guranowski 
of a case of soft chancre of the middle ear. 
The patient was a woman with a phagedenic 
chancre of the genitals, who from snufling 
tobacco managed to introduce the virus into 
the nose, where the septum had become ul- 
cerated, with copious discharge of foul pus. 
From this the infective material must have 
passed through the Eustachian tube into the 
middle ear. Deafness and pain were com- 
plained of, and subsequently perforation of 
the tympanic membrane occurred, a large 
quantity of purulent matter being discharged 
through the opening and infecting in its 
turn the external meatus. The case was 
treated by the introduction of iodoform into 
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the ear and nose, and by injecting warm 
water through the ear by means of the Eu- 
stachian catheter. In a month’s time the 
patient regained her power of hearing and 
completely recovered. Dr. Guranowski has 
a great belief in the efficacy of washing the 
middle ear with warm water, having seen 
cases of severe inflammation recover under 
this treatment where it was feared that the 
only hope of saving the patient’s life lay in 
trephining the mastoid process. 


Permanent Closure of the Orbital Cavity. 


After the removal of the eyeball, there are 
many reasons why it is desirable to perma- 
nently close the orbital cavity—that is in 
those who, for some reason or other, do not 
mean to use an artificial eye. Therefore it 
is we note that before an English medical 
society Dr. Edwyn Andrew exhibited a man 
on whom he had performed his operation for 
permanently closing the orbital cavity, after 
excision of the eyeball, by removing all the 
ocular and palpebral mucous membrane, the 
cartilages, and edges of the lids, and allow- 
ing the cut surfaces to unite. He pointed 
out the great advantages of this operation 
for the artisan class; no dirty discharging 
socket was left, and it rendered the person 
_ independent of the weather, or of the 

irty surroundings of his occupation, enabled 
him to dispense with a shade, or any other 
covering, and saved the expense of an arti- 
ficial eye, which, if not frequently renewed, 

me a great evil. He mentioned also 
that this was one of many cases which showed 
that the fear of a lachrymal fistula from such 
an operation was quite erroneous, for prob- 
ably the lachrymal gland, not being stim- 
ulated to action, wasted away. 


Radical Cure of Hernia by a Bubo. 
_ “It is an ill wind that blows nobody good,” 
is a very old and very true saying. If bu- 

are going to radically cure herniz, then 
we must look with a little more respect upon 
the chancroid, or whatever it is that causes 
the bubo. That the bubo has thus acted 
conservatively in at least one case, is evi- 
denced by the fact that Dr. F. B. Streeter, 
of Glens Falls, N. Y., reports the following 
case to the Medical Record: “H , aged 
34 years, Irish-American, canal-boat captain 
by occupation, while loading his boat in the 
summer of 1882, sustained a severe strain, 


Which resulted in a direct inguinal hernia of 


the left side. It was easily reduced and re- 
tained by a truss. In the summer of 1883 
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he again consulted me, this time for a bubo 
on the same side. After a long period of 
extensive inflammation with suppuration, 
during which he was unable to wear a truss, 
he recovered from his bubo, and from his 
hernia as well. Up to the present time his 
hernia has not recurred, although he is en- 
gaged in the heaviest labor. A suitable case 
presenting itself, I propose to try the effect of 
vaccination, although I hardly expect to 
gain results equal to those obtained by the 
‘bubo’ treatment.” 


A Curative for Epithelioma. 

It is not condurango this time, but salicy- 
lic acid and the inevitable, ever-present co- 
caine. So writes Dr. D. Tod Gilliam, of 
Columbus, Ohio, to the Medical Record: “ It 
so happened, (he says) not long since, that I 
had a small epithelial growth to remove from 
the face, and resorted to a 20-grain solution 
of cocaine as a local anesthetic. After a 
lapse of some minutes I was surprised to find 
the diseased parts not only exsanguined, as 
is usually the case after the use of cocaine, 
but extremely friable and crumbly. I sat- 
urated a govd-sized pledget of absorbent 
cotton with the cocaine and reapplied it, 
leaving it on for about thirty minutes. At 
the expiration of that time the diseased mass 
fell away with the slightest touch of the cu- 
rette, leaving a healthy-looking surface, 
which has healed kindly. This, lin say, 
was not an epithelioma in the sense of bein 
malignant, but was undoubtedly epitheli 
in character, and has suggested to me the 
feasibility of using cocaine in the former 
class of cases.” Dr. G.’s suggestion is cer- 
tainly well worthy of trial. 


Gaseous Medication per Rectum. 
The ingestion of gaseous medicines by the 
. lower bowel was the subject of a recent com- 
munication by M. L. Bergeon to the Paris 
Academy of Sciences (Comptes Rendus, July 
12th). His research has extended to a va- 
riety of diseases, but fur the present he only 
records his experience in the treatment of 
pulmonary phthisis. After having tried a 
variety of balsamic substances of parasiticide 
or antiseptic repute, M. Bergeon gave the 
preference to sulphurous mineral waters 
(Eaux Bonnes, Challes, ete.). A current of 
from four to five litres of carbonic acid gas 
traversing from 250 to 500 grammes of the 
'sulphurous mineral water was intruduced 
per rectum twice in the twenty-four hours. 
After a few days’ use, cough was notably di- 





minished and almost suppressed, the expec- 
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toration greatly modified in quality and 
quantity, the sweating stopped, and the gen- 
eral state improved; and that not only in 
incipient, but also in confirmed phthisis. 
Daily auscultation established the disappear- 
ance of moist rales. 


Ligature of the Brachial Artery for 
Cellulitis. 


An interesting case of extensive cellulitis 
of the arm cured by ligature of the brachial 
artery was related by Dr. F. H. Gross at a 
recent meeting of the Philadelphia Surgical 
Society. The patient was aman who had 
been kicked by a horse, the middle finger 
having been injured as a result of the acci- 
dent. In spite of treatment by an apothe- 
cary, the condition of the part continued to 
become more serious, and a surgeon was 
called in to treat the case, cellulitis being 
then established, and the arm greatly swelled 
and excessively painful. Rigors, fevers, and 
delirium set in, and an abscess formed in 
the region of the wrist, from which point 
also violent hemorrhage occurred. Ligature 
of the radial artery failed to arrest this bleed- 
ing, which was then thought to arise from the 
anterior interosseous vessel, and Esmarch’s 
bandage being applied, the man was sent 
into hospital. All this time the arm pre- 
served its hugely swollen condition, and pre- 
sented the appearance of incipient gangrene 
when seen by Dr. Gross, who at once pro- 
ceeded to tie the brachial. Within twelve 
hours of the operation the cellulitis below 
the seat of ligature had entirely melted 
away, while concurrently an abscess formed 
above, and opened into the incision made 
for the application of the ligature. 


Recovery of the Chronic Insane. 

Dr. P. M. Wise, Superintendent of the 
Willard Asylum for the Insane, writing on 
this; ubject, says that it is certainly not safe 
to predict incurability in any case where 
secondary weakness has not progressed to 
impotency. He quoted one case in which 
deep dementia following a fifth attack of 
mania was recovered from in the course of a 
week, the patient having been insane for 
nine years. The writer also gives three in- 
stances in which convalescence from typhoid 
fever was accompanied by recovery from in- 
sanity of one, two and a half, and three 
oh standing. The menopause in one of 

is cases put an end to violent and destruc- 
tive mania of about six years’ standing. In 
. two instances, an acute maniacal attack 
breaking in upon dementia and chronic 
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mania is shown to have been the first definite 
step towards recovery; and in one case, that 
of a boy sixteen years of age, an unsuccessful 
attempt at suicide “appeared to be the crisis 
of his alienation, and thenceforward he im. 
proved rapidly and recovered.” 


Hemorrhage after Tonsillotomy. 

While not, as a rule, severe, yet it does 
occasionally happen that alarming hemor. 
rhage occurs after this operation. Dr. J. 
Walker Downie relates several such cases in 
the Edinburgh ‘Med. Jour. for August, and 
concludes by saying: 

“Following the removal of the desired 
portion of the hypertrophied tonsil, sipping 
cold water, or better, the tanno-gallic acid 
gargle of the London Throat Hospital Phar- 
macopeia, slowly sipped, is sufficient to 
quickly check any bleeding which is present 
in ordinary cases. The latter can be relied 
on to check even comparatively smart hem- 
orrhage. Should this fail, however, the part 
should be well swabbed with strong per- 
chloride of iron solution—accompanied, pos- 
sibly, with its administration internally at 
short intervals—and should even this be with- 
out effect in checking it, I personally should 
now never dream of trying other styptics, 
but should at unce, in those very exceptional 
cases, have resort to the actual cautery.” 


Treatment of Somnambulism. 

It is not often that we find somnambulism 
treated of in medical journals, but we can 
readily conceive how this condition will, not 
infrequently, call for relief from the phy- 
sician. Dr. J. W. Keene has a very good 
article on the subject in the Medical Press of 
Western New York for August, wherein, 
speaking of treatment, he says that there is 
little to be said, except that somnambulism 
should be recognized as a disease, or, at least, 
a symptom of disease, and treated according 
to causation, when that can be ascertained. 
Efforts to break up the habit should be made. 
Punishment, drenching with water, etc., are 
contraindicated. Dr. Hammond extols the 
bromide of potassium. Iron, quinine, strych- 
nia, and phosphorus may be exhibited with 
advantage, according to special indications. 
These remedies, together with proper hygiene, 
both physical and mental, seldom fail to 
benefit the patient, if not to effect a cure. 


Warm Ether as an Anesthetic. 
Dr. M. W. Hobbs advocates in the Cin- 


cinnati Lancet- Clinic the advantage of warm 
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ing ether previous to its administration in 
the production of anesthesia. He usesa 
special form of inhaler, in which the ether is 
warmed by being placed in a chamber sur- 
rounded by hot water, and the vapor is 
mixed with a certain proportion of air before 
being inhaled. He finds that anzesthesia is 
produced more rapidly, and with the expen- 
diture of less ether, than when the agent is 
used cold. He and Dr. Taylor have tried 
the method in upwards of thirty cases, and 
he writes that the patients not only came 
under the influence of the drug more read- 
ily, but they also recovered more rapidly and 
+ ee from the anesthesia than patients 
generally do who have been brought under 
its influence in the ordinary way of admin- 
istering ether cold. 


Avulsion of Scrotum. 

Before an English medical society, Dr. 
Ratton related a case in which the scrotum, 
together with the skin of the penis, were torn 
off by revolving rollers, leaving the penis, 
testicles, and the perineum as far as the anus, 
denuded. There was little bleeding, and the 
testicles were not even tender. The wound 
showed a tendency to heal well under corro- 
sive sublimate and boracic dressings. Dr. 
Ratton pointed out that the scrotum came 
away precisely in the lines of the incision 
employed for the removal of the elephantoid 
scrotum. The steps of the operation were, 
however, reversed ; for, in the accident, the 
scrotum was first removed. He discussed 
the question whether there would be any ad- 
vantage in performing the operation in this 
reversed method, but decided in the nega- 
tive, 


Congenital Deformity of Forearms. 

Before an English medical society, Dr. 
Evans showed a boy, aged 16, with congen- 
itally deformed forearms. The right fore- 
arm and elbow were ankylosed and semi- 
flexed at an angle of 120°, and the forearm 
was in a position midway between supination 
and pronation. The head of the radius ap- 
peared to be dislocated forwards; the radius 
measured four and a half inches, and was 
non-rotatory ; the ulna was six inches long. 
The wrist-joint was normal, but the hand 
was a little abducted. The left forearm and 
elbow were movable; the ulna measured 
three and three-quarters inches in length; the 
radius, about two inches long, did not ap- 
pear to reach the bumerus. No supinatory 
or pronatory movements were site. The 
patient had also genu valgum in both legs. 
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Statistics Relating to Operations on 
the Kidney 


Dr. David Newman, of the Royal Infirm- 
ary, Glasgow, having collected, with a view 
to publication, the statistics relating to op- 
erations on the kidney for the relief of dis- 
ease, is desirous of receiving from surgeons, 
whose operations of the kind have not been 
recorded, a statement of such cases. For 
this purpose a schedule has been prepared, a 
copy of which, Dr. Newman asks us to state, 
will be forwarded to any surgeon who may 
apply to him. The schedule, which contains 
columns headed “ Diseased condition as ulti- 
mately determined,” and ‘ Results—immedi- 
ate and ultimate,” has already been sent to 
those operators whose cases have been pub- 
lished, in order that the records of them may 
be thoroughly authenticated and rendered 
complete. . 


Operation for Rectal Cancer. 

Dr. Arturo Guarneri relates, in the Gaz- 
zetta degli Ospitali of July 14th, a case from 
Volkmann’s clinique, illustrating very for- 
cibly the modern practice of attacking cancer 
of the rectum with the knife. The patient, 
a single woman, aged twenty, had undergone 
extirpation of the rectum for epithelioma. 
The disease having returned, some more of 
the intestine was removed, with a large por- 
tion of skin, part of the vaginal wall, and a 
piece of the ischiatic tuberosity. The peri- 
toneum was opened ; nevertheless the patient 
recovered almost perfectly, and a plastic op- 
eration was subsequently performed to shut 
off the vagina and reconstruct the perineum. 
A detailed history of the procedure and ot 
the final issue could not fail to be instruc- 
tive. 


Numerous Intestinal Perforations in an 
Habitual Drinker. 

Dr. Palmer, of Batavia, sends to the Med- 
ical Press of Western New York a brief note 
concerning a patient, whom he had long 
known as an habitual drinker, who com- 
plained one afternoon of abdominal pain, for 
which he prescribed, and whom he found 
dying at ten o’clock the same evening. 

On autopsy it was discovered that there 
had been severe enteritis with ulceration; 
several ulcers, being of sizes from a millet seed 
up to that of a split pea, had given way, and 
as a result there were numerous perforations 
with escape of fecal matter and speedy col- 
lapse and death. 

Such a number of perforations within so 
short a length of intestine makes the case 
quite peculiar. 
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Warm Baths in Scarlatina. 


The London Lancet has an article on the 
use of warm baths in scarlatina, in which the 
author says that he has pursued this practice 
for fifteen years and has never lost a patient 
from the disease. He orders his patient to 
have warm baths daily, to be kept in from 
three to five minutes, rapidly dried, wrapped 
in a blanket, and returned to bed. He ob- 
serves, first, that it brings out the rash; 
second, that it reduces the temperature; 
third, that it soothes the patient, promoting 
rest in nervous cases. 

To this experience Dr. E. B. Montgomery, 
of Quincy, Ill. (Progress for August), adds 
his own as to the use of warm baths in scar- 
latina, particularly in two cases beginning 
with eevere convulsions. In both cases warm 
baths were used four or five times a day for 
several days with the happiest effects, both 
cases recovering. 


Unusual Effects of Morphia. 


Either that some persons possess an un- 
usual susceptibility to morphia, or that some 
druggists do not prepare the drug properly, 
or possess scales that are not accurate, seems 
evident from the numerous peculiar cases 
that are reported. The last instance of this 
kind we find in the Brit. Med. Jour., July 
10, wherein a correspondent says that a 

oung woman, aged about 25, pale but 
healthy, had acute neuralgia of the face, for 
which she had a quarter of a grain of mor- 
phine injected hypodermically (three minims 
of Tarnier’s permanent solution of morphine 


with atropine). She began to sleep, and be- 
came comatose, with stertorous respiration. 
Such cases warn us to be extremely careful 
with this drug. 


Ingrowing Toe-Nail. 


For ingrowing toe-nail, M. Lucas-Cham- 
pionniére recommends washing the toe with 
a five per cent. solution of carbolic acid. 
Local anesthesia is produced, the nail is re- 
moved by avulsion, and the rim of the bed 
of the nail is excised. Carbolic acid is again 
used, and a salicylic cotton-wool dressing 
impregnated with vaseline, containing a fifth 
of boric acid, is applied; it is then powdered 
over with iodoform, and enveloped in sali- 
cylic cotton-wool, which is again enveloped 
in ordinary cotton-wool, and finally ban- 
daged. After an interval of three weeks, 
there is cicatrization, and the dressing is re- 
moved. 
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Linseed Oil in Pruritus Ani. 

A correspondent writes to the Boston Y. 
and SS. Jour. that he has lately witnessed the 
triumph of linseed oil in the treatment of pru- 
ritus ani where all the classical remedies had 
failed. In the case of two patients who had 
been for several years sufferers from pruritus 
ani with a trifling erythematous eruption and 
no rectal complications that could be discoy- 
ered, the free external use of linseed oil at 
bed time about the parts gave immediate re. 
lief, and thus far free inunction with this 
simple remedy has given complete exemption 
from nocturnal annoyance. 













The Treatment of Carbuncle. 

Carbolic acid has been already recom- 
mended for the cure of this trouble, but usu- 
ally it is recommended to inject the drug 
pure and simple. Now, Dr. Norman Gay, 
of Columbus, Ohio, in the Columbus Medical 
Jour. for August, advises us to use the acid 
and olive oil (one to seven), which he injects 
(a few drops) into the boggy part of the sore, 
after which he applies lint, wet with carbolic 
acid, olive oil and chloroform, of each equal 
parts. The oil does not seem to lessen the 
good effects of the acid, while it renders the 
injection much safer. 


Temporary Dilatation of the Heart in Acute 
Disease. 

It would seem as though we were to find, 
in this condition, an explanation of some of 
the hitherto unaccountable sudden deaths in 
acute disease, for in the Practitioner for July 
Dr. G. Coates says that though he has no 
data as to the relative frequency with which 
simple dilatation of the heart takes place in 
acute disease, yet he believes it probable that 
it is fairly frequent, and that much light 
would be thrown upon the nature of collapse 
in acute disease if, in all cases, the size of 
the heart was carefully determined from day 
to day. 


A Strange Tampon. 

A writer in the Deutsche Medicinal Zeitung 
states that he was called to see a peasant 
woman in the country who was suffering 
from hemorrhage from the genital organs. 
When he arrived he found her vagina filled 
with fresh horse manure, and the external 
genitals plastered over with the same mater- 
ial. The patient insisted that she wanted 
only some medicine, and would not permit 
the removal of the tampon. She shortly 
afterward had an attack of septicemia. 
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The Function of the Tonsils. 

Dr. R. Hingston Fox, in an interesting 
article on the Functions of the Tonsils in 
the twentieth volume of the Journal of Anat- 
omy and Physiology, expresses the opinion 
that those glands belong to the digestive and 
not the respiratory tract, and that their func- 
tion is to reabsorb certain constituents of the 
saliva in the intervals of meals, which would 
otherwise be wasted. He thinks that the 
view of their having an absorbing function 
is further supported by the strong evidence 
of the power of the tonsils to absorb morbid 
poisons directly from the saliva. 


Hydatid of the Lung Producing no 
Symptoms. 

A specimen of hydatid cyst of the lung 
was shown at a recent meeting of the Paris 
Anatomical Society by M. Limpéropoulo. 
It was situated in the parenchyma, and was 
about the size of a large nut, the wall being 
thick and containing. calcareous granules. 
No symptom of this foreign body’s existence 
in the lung was observed during life, beyond 
some chronic bronchitis and emphysema from 
which the patient suffered. There were, be- 
sides, cardiac hypertrophy and interstitial 
nephritis. 


Internal Hemorrhoids. 

As it is not always an easy matter to bring 
internal hemorrhoids into view, we should be 
always aware of what might be termed “the 
little devices of surgery.” Inthe Brit. Med. 
Jour. (July 31), Dr. F. A. A. Smith tells us 
that he uses a piece of hard wood, shaped 
something like the plug of a female specu- 
lum. The shoulder should be slightly cupped 
inside. When oiled, it is easily titel into 
the rectum, and, on withdrawal, causes all 
internal piles to protrude. 


Heart Disease and Consumption. 


_ Some authors say with heart disease there 
is no consumption, but Prof. DaCosta re- 
cently showed the class at the Pennsylvania 
Hospital a bad case of phthisis, with cavities 
and the bacillus tuberculosis in the sputum, 
and at the same time aortic regurgitation of 
fifteen years’ standing and hypertrophy with 
some dilatation of the heart. 


Incisor Tooth in Orbit. 

Dr. Ward Cousins recently showed to an 
English Medical Society an incisor tooth re- 
moved from the orbit of a child two years 
of age. It was very perfect in outline and 
structure. Mr. Tracey did not regard it as 
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the product of a dentigerous cyst, but as a 
specimen of a displaced tooth during an 
early stage of development. 


Hyperidrosis of the Feet. 

In cases of undue sweating of the feet, ac- 
companied by soreness and whitening of the 
skin of the sole, a cure may be readily af- 
fected by the application, once a day, of 
equal parts of citrine ointment and ung. aq. 
rose. The feet should be bathed frequently. 


—___—P > 0 +a 


CORRESPONDENCE. 


Fracture by Muscular Force Alone. 
Eps. Mep. AND Sura. REPORTER: 

I reduced a fracture yesterday of the right 
arm at the insertion of the deltoid in a boy 
7 years old, produced by muscular force 
alone. He was pitching a base-ball. The 
rarity of such an accident in a perfectly 
healthy child of such tender years induces 
me to report this. The boy is very muscular 
and robust, never sick a day in his life. 
No constitutional vice in the family. 

A. Any, M. D. 

Muscatine, Iowa, August 7th. 


Asphyxia of New-Born Infants. 
Eps. Mep. anp SurG. REPORTER: 

An article in your journal not long ago, 
in regard to the methods to be used in the 
asphyxia of the new-born infant, reminded 
me of a case of prolonged labor that I once 
had, where the child was apparently born 
dead, and where I used artificial respiration, 
hot and cold water, holding the child with 
the head down, etc., but ineffectually, and 
gave the child up, when the grandfather, who 
was present, said, “I can bring it to,” and 
took the child and ran rapidly up and down 
a short flight of stairs three or four times. 
The second time going up the child had an 
inspiration, and in a few moments was all 
right. Since that time I have seen this tried 
quite a number of times, and always with 
good success; and if we stop to think of it, 
we will find that there is quite a physiologi- 
cal principle involved here. 

FRANK BLAISDELL, M. D. 

Goffstown, N. H., Aug. 12, 1886. 


How the Late Professor 8. D. Gross Spelled 
: the Word “ Purnace.” 


Eps. MEp. anD Surc. REPORTER: 

After the Pittsburgh Cremation Society 
was established, being the first of the kind 
organized in the United States, the writer 
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received a letter from the eminent surgeon 
8. D. Gross, in which he inadvertently mis- 
spelled the word “furnace.” The following 
is a copy of the letter: 


“ PHILa., Oct. Tth, 1883. 

“Dear Doctor: I am most decidedly in 
favor of cremation, and hope that my fam- 
~ ily will not neglect to place me in the fiery 

furness when I am gane. Fire is the only 
decent way of disposing of the dead. I am 
glad that you and your friends have taken 
this matter in hand, and trust that your in- 
fluence may exert a powerful effect in over- 
coming the foolish prejudice which with 
many persons exists on the subject. 

“T pray you to change the name of your 
association. Call it the ‘Pittsburgh Crema- 
tion Society.’ 

“Wishing the enterprise all possible suc- 
cess, I am, dear doctor, with kind regards, 

“Very truly your friend, 
“S. D. Gross.” 

The venerable professor in some way re- 
called his mistake soon after, for by the next 
mail came another letter, saying that he be- 
lieved he had spelled the word furnace “ fur- 
ness,” and that the only explanation he could 
make was that he must have been thinking 
of his old friend, the Rev. Dr. Furness, who 
opposed the idea of cremation. 

he habits of accuracy of this great and 
gifted man were such that he would not 
allow so small an error as this to pass unac- 
knowledged or uncorrected. 
Henry D. Futron, M. D. 
Kansas City, Mo. 





NEWS AND MISCELLANY. 


Toilers Among the Dead. 

At a recent meeting of the Academy of 
Medicine, M. Brouardel made known some 
curious and interesting facts concerning the 
dead body of a girl, aged 22, which was dis- 
covered in a cellar under a heap of straw. 
The body had lain there about a year, and 
was in a perfect state of mummification. 
One of the limbs was shown at the meeting; 
it was thoroughly desiccated ; the tissues were 
hardened, and gave a sound when struck. 
MM. Brouardel and Andouard attribute this 
mummification to the dryness of the soil on 
which the dead body had been placed ; but 
the most important factors were five different 
species of acarina which deposited the débris 
ot the envelopes of their eggs and carapace 
among the dust that covered the dried tis- 
sues of the body. M. Mégnin has proved 
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that, by studying the generations of acaring 
which have been at work on a dead body, 
the date of death can be ascertained. This 
entomologist, by examining the débris of 
acarina in a child’s corpse, ascertained that 
death occurred two years previously; and a 
judicial inquiry confirmed this statement. 
M. Brouardel described the order of succes. 
sion of the different species of acarina which 
worked on the dead body of the young girl, 
also the work of destruction accomplished 
by each separate species: the gentles (larve 
of flies), dermestes, sarcophagus, laticrus, and 
lueina cadaverina. One species absorbs the 
fluids, another consumes the fatty acids. 
When a species has finished its work, it dies 
on the dead body, or is devoured by a suc- 
ceeding species. Each generation in sun- 
mer time lives from six weeks to two months. 
In a recent case of murder, M. Mégnin es 
tablished with precision the exact date of the 
burial of the human remains discovered in 
the garden. Among the remains, a particu- 
lar kind of ant was observed, which is never 
found in soil recently disturbed ; also the 
débris of acarina, known as Cisophagus echi- 
nococeus, which also furnished a chronological 
indication; portions of a bulb of a lily fur- 
nished further proof. Two years must have 
elapsed in order, that the bulb should un- 
dergo the alterations it presented. M. Brou- 
ardel dwelt on the value of these entomolog- 
ical data in reference to medical jurispru- 
dence. 





The Causes of Failure in Life. 


The Southern Trade Gazette tells us that a 
literary client of the great Romeike has 
given that diligent newspaper clipper an 
order to collect information regarding causes 
of failure in life. Romeike, therefore, with 
his usual zeal, has issued one of the cruelest 
of circulars “to all curates of more than 
forty years of age, to all unknown barristers, 
and to certain members of Parliament and 
public men.” We wonder what the unfortu- 
nates think when they find themselves thus 
stamped with the Romeike brand as patent 
failures, and a list of guesses at the names of 
the certain members of Parliament and pub- 
lic men who have received circulars would 
be instructive and entertaining. In journal- 
ism, if a man passes thirty-five without 
achieving success in his avocation, Romeike 
dubs him a failure, and sends him “a form 
of inquiry.” This “form of inquiry” is too 
curious not to be printed in its entirety. It 
runs as follows: : 
To what causes do you attribute your fail- 
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ure in life? I,—— , of , pro- 
fession ——, attribute my failure in life to 
the following causes: 
. Drink (say what drink). 
. Gambling.(turf, cards, or what)? 
. Dishonesty. 
. Unfortunate acquaintances. 
. Marriage. 
. Single life. 
. Disinclination to work. 
. Lending or borrowing (say which). 
. Unpopular views (political); unpopular 
views (religious). 
10. Tobacco (in what form). 
11. General incapacity. 
12. Other causes. 
General remarks. 





Medical Matters in the Argentine Republic. 


The New York Medical Journal tells us 
that until within the last few years the study 
of medicine in the Argentine Republic was 
attended with much difficulty, and the facili- 
ties for instruction were very incomplete. 
For this reason many students went to Eu- 
rope or to Brazil to pursue their studies. 
Now, however, there is a good school for 
medical instruction, and a hospital which 
furnishes ample clinical material. Formerly, 
anatomy, physiology, and pathology were 
taught oniy from books. Now there are a 
good amphitheatre for dissections, a labora- 
tory for histological study, and one in which 
pharmacology is taught, and in a short time 
a physiological laboratory will be completed. 
The publication of medical books has been 
begun, and several medical journals are is- 
sued, among them notably the Revista Ar- 
gentina de Ciencias Médicas, which is well 
edited and neatly printed. The project of 
establishing a Pasteur Institute in Buenos 
Ayres seems to be taking form. The’ Na- 
tional Congress has voted $5,000 toward its 
establishment, and the Provincial Congress 
has voted $3,000 for the same purpose. The 
executive commission reports that the presi- 
dent, Don Ignacio Pirovano, is receiving 
new accessions daily, and that the popular 
subscription gives promise of the most grati- 
fying results. 


The Negro from a Medical Standpoint. 

Dr. P. Tipton, of Selma, Ala., in a care- 
fully-written article published in the Sani- 
tarian, gives some valuable facts regarding 
the negro race in the South. He first shows 
that their death-rate is over thirty per 1,000, 
more than double that of their white-skinned 
rivals, The death-rate among the blacks 
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exceeds the birth-rate. The women usually 
have some uterine disease, which lessens their 
productiveness. Among the slaves, phthisis 
was unknown, but now the disease is four 
times more frequent among the blacks than 
the whites. Phthisis is now the greatest foe of 
the negro race. Malarial diseases are rare, 
and when they do occur, are of a very mild 
type. One-half the male population is syph- 
ilitic, but the disease is mild, and usually runs 
its course without treatment. Cancer of the 
womb is rare; lacerated cervix common. 
Deafness, insanity, diphtheria, and croup are 
also rare, while hysteria, rheumatism, and 
alcoholism arecommon. Unless the sanitary 
condition of the race is soon improved, it is 
threatened with extinction. 


Sad Fate of a German Practitioner in 
South America. 

The German residents in Bolivia wishing 
to obtain the services of a resident practi- 
tioner of their own nationality, recently 
agreed to guarantee some $3000 a year to- 
wards his support, and to allow him, besides 
attending the subscribers, to practice pri- 
vately. A suitable gentleman was obtained, 
but unfortunately he shortly afterwards be- 
came insane. No satisfactory asylum being 
available in Bolivia, the German colonists 
tried to send him to Europe for treatment ; 
but, though they offered a free return passage 
and a liberal recompense, they were unable 
to find any one who would take charge of 
the unfortunate doctor. However, from 
want of sufficient attendance he managed to 
escape, and nothing was heard of him till, 
three days later, a party of Indians brought 
him back with both his legs crushed. He 
was still alive, but was evidently fatally in- 
jured. 


Culture of Vaccine in Mushroom Jelly. 

Experiments have recently been made by 
the Finnish Medical Society in the cultiva- 
tion of artificial lymph in sterilized mush- 
room jelly. The artificial lymph has also 
been dried and used for vaccination. A 
child was exhibited at one of the meetings 
who had been vaccinated by the artificial 
lymph in the arm. There were nine vesicles 
in three rows. They were all well developed, 
and did not present any dissimilarity, al- 
though two rows had been produced with 
lymph taken from different parts of the cul- 
ture glass, and the third row with dried 
lymph from the same glass. Former exper- 
iments had not been so successful, owing to 
the resistance of the lymph to the effects of 
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drving. The condition of the lymph has 
now n brought to a more satisfactory 
point. 


A Large Family. 
One of the most prolific families of mod- 
ern times lives in North Carolina. An ex- 
change tells us that a gentleman traveling 


through the mountainous and thinly settled | 


districts of that state was overtaken by a 
severe storm. As he was on horseback, and 
therefore quite unprotected, he beheld with 
delight a log cabin in the distance, and speed- 
ily betook himself thither. The old farmer 
greeted him with true Southern hospitality, 
and he soon found himself seated at the 
dinner-table beside “the old ’ooman,” as his 
host designated his wife, while one by one a 
seemingly endless file of daughters entered 
the room. Turning to the farmer, he mildly 
observed, “You have a fine family of 
daughters, sir.” 

“Well,” said the old man mournfully, 
“we've been kinder unfort’nate with our 
darters. The chimbly fell and killed all but 
nine on ’em.” 

The historian dares not guess how many 
of them there were at first. 


An Excellent Example. 

We are informed by the treasurer of the 
Ninth International Medical Congress that 
he has received, for the Congress, the sum of 
$500, donated by the Michigan State Medi- 
cal Society at its recent annual meeting. 
The Executive Committee of the Congress 
must necessarily expen a large sum of 
money in printing and distributing circulars, 
and in perfecting all the arrangements pre- 
liminary to the actual assembling of the 
Congress. The liberal action of the Michi- 
ws State Society is timely and appropriate. 

t is very desirable that the good example 
presented should be speedily followed by 
the State Medical Societies of other States, 
and also by the leading societies in our most 
populous cities and counties. 


o 


The Birthplaces of Vegetables. 

We learn from the Popular Science News 
that peas are of Egyptian origin. Celery 
originated in Germany. The chestnut came 
from Italy. The onion originated in Egypt. 
The nettle comes from Europe. Tobacco is 
a native of America. The citron is a native 
of Greece. The pine is a native of America. 
Oats originated in North Africa. Rye orig- 
inally came from Siberia. The poppy origi- 
nated in the East. The mulberry originated 
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in Persia. Parsley was first known in Sgp. 
dinia. Spinach was first cultivated in Ara. 
bia. The sunflower was brought from Pery, 
The walnut and peach came from Persia, 
The horse chestnut is a native of Thibet, 
The cucumber came from the East Indies, 
The radish originated in China and Japan, 


Antisepsis in Military Surgery. 

During the recent French invasion of 
Tonquin, the surgeons attempted to employ 
strict antisepsis in military surgery. The 
soldiers were furnished with antiseptic tam- 
pons for the immediate occlusion of wounds, 
a procedure which was found to be imprac- 
ticable in the majority of cases. Carbolized 
sheets were used for covering the patients 
until they could be brought to the field hoe 
pital, where the wounds were washed and 
dressed antiseptically, and the patient left 
until operatidns, if necessary, could be per- 
formed. While the antiseptic methods suc- 
ceeded in reducing the mortality among the 
wounded, the results obtained did not equal 
those of Reyher in the Russo-Turkish war. 


Opposition to Pasteur. 

On the 25th of July, at a meeting held at 
Paris and presided over by Dr. Chassaing, a 
municipal councillor, the methods of M. Pas 
teur were attacked by several medical men 
and veterinary surgeons. One speaker, M. 
Paul Bouiller, contended that microbes were 
not the agents but simply the products of 
decomposition. The very same microbes 
found —— professor in mad dogs could be 
equally obtained from the bodies of persons 
who had died of consumption. Dr. Bouiller 
concluded by challenging Prof. Pasteur to 
be bitten by a really mad dog. He (Dr. 
Bouiller) would submit to be bitten by the 
same animal. It would then be seen that 
the professor would go mad, and that he (Dr. 
Bouiller) would have cured himself by sim- 
ple cauterization. 


Imprisoned for Malpractice. 

A Berlin physician has been condemned 
to two months’ imprisonment for malprac 
tice. A woman had an abortion followed by 
menorrhagia. The physician chloroformed 
her, with the assistance of a midwife, scraped 
the uterus with a sharp spoon, and injected 
liq. ferri sesquichloride. The patient died 
of peritonitis, and on autopsy several holes 
in the uterus were found, through which the 
injected fluid had passed into the abdominal 
cavity. 
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Nurses and the Hypodermic Syringe. 

Under the heading of “High Nursing and 
Hypodermic Injections,” the Lancet protests 
very properly against the practice of in- 
trusting oe medication to nurses, 
however well trained they may be. There 
is reason to fear that this ready method of 
drugging is practiced altogether too much, 
and its relegation to nurses even under in- 
structions is undoubtedly calculated to en- 
courage laymen in resorting to it themselves. 
The hypodermic syringe figures too often in 
the armamentarium of the morphia habitue, 
and it seems to be the duty of the profession 
to refrain from any measure, however indi- 
rect, that may tend still further to popular- 
ize it. 


Official List of Changes 
OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR THE WEEK ENDED AUGUST 
14, 1886. 


Carter, H. R., Passed Assistant Surgeon. 
Granted leave of absence for thirty days, 
August 12, 1886. 

Glennan, A. H., Assistant Surgeon. 
Granted leave of absence for thirty days, 
August 9, 1886. To examination for pro- 
motion, August 12, 1886. 

Pettus, W. J., Assistant Surgeon. When 
relieved at Savannah, Ga., to rejoin station, 
New Orleans, August 13, 1886. 


The Importation of Rags. 

Acting Secretary Fairchild has issued the 
following instructions to customs officers in 
regard to the importation of old rags: “ All 
old rags imported into the United States in 
vessels which have passed local quarantine 
at the port of importation, will be admitted 
to entry in the same manner as other im- 
ported commodities, that is to say, without 
requiring special permits from the health 
officers as to their landing. The fact that 
the vessel has passed quarantine will be 
considered as sufficient evidence that her en- 
tire cargo is free from infection.” 


The Missouri State Board of Health and 
Medical Colleges. 

At a meeting of the Missouri State Board 
of Health on July 12, the following resolu- 
tion was passed : 

Resolved, That in the future a percentage 
of graduates to matriculates of forty-five (45) 
or over, will be grounds for refusal of regis- 
tration of diploma and issuing of certificate 
to graduates of a school otherwise in good 





News and Miscellany. 7 287 


standing; provided, however, that before 
such action is taken by this Board, the said 
school whose diploma is presented for regis- 
tration shall be notified, and an opportunity 
be given the faculty thereof for satisfactory 
explanation to the State Board of Health. 


In what Part of Boston is Massachusetts ? 

The Indiana Medical Journal says that 
Darwin states that the inhabitants of the 
South Sea Islands asked him in what part 
of London England is. 

The proceedings of the new Association of 
American Medical Mugwumps, as quoted by 
the Am. Med. Ass. -Jour., states that eleven 
of the seventy-five are from Boston, and one 
from Massachusetts. We rise to inquire in 
what part of Boston is Massachusetts. The 
same for Pennsylvania (one delegate), and 
New York State (two delegates). 


A Laconic Letter. 

In Harper’s Magazine for September we 
read that “in the days of ’49,” a member of 
a party of miners strayed away from his 
companions and was satan. by wild 
beasts. The friend upon whom it devolved 
to “ break the news gently ” to the bereaved 
parents showed himself equal to the occasion 
by writing the following letter: 


MistTER SmitH DEER suR the Kiotes has 
ete yursun’s hed off §Yurs 
JOHN JONES. 


International Congress of Climatology. 

An International Congress of Climatology 
and Hydrology is arranged to commence on 
October 1, at Biarritz. A list of excursions 
into the Pyrenees and adjacent parts, which 
have been organized for the benefit of the 
members of the Congress, and which are 
spread out over the month of October, 
reaches upwards of thirty in number. Mem- 
bership, the fee for which is fixed at 10s., 
confers the right to travel on the French 
railways at a reduction of fifty per cent.,and 
entitles the member to join all or any of 
these excursions. 


In Defence of Homeopathy. 

A London paper states that it is proposed 
to establish an association for the purpose of 
dispelling the ignorance that prevails ie 
ing the homeopathic system. The title of 
the new organization will be the Homeo- 
pathic League, and its objects are, in the 
words of the prospectus, first, “to give a 
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popular explanation of homeopathy, and to 
show that it is founded on reason, science, 
and experience ; second, to defend homeo- 
pathy from the misrepresentations of its op- 
ponents, and to obtain fair treatment for it.” 


Medical Society of Virginia. 


The session will convene in Fredericks- 
burg, Va., on the night of October 26, 1886. 
The secretary’s preliminary postal will be 
issued during this month, and prompt replies 
are requested. Applications for fellowship 
should be forwarded to the recording secre- 
tary (Dr. Landon B. Edwards, ‘Richmond, 
Va.,), giving name and postoffice in full, 
name of college and date of graduation in 
medicine, reference to some Fellow who will 
recommend the applicant, and initiation fee 
of $2—the total annual expense. 


A Sign of Death. 

At a recent meeting of the Société Médi- 
cale d’Amiens, M. Lessenue mentioned the 
following as a simple and trustworthy sign of 
death. After pricking the skin with a needle 
the puncture remains open, just as when a 
om of leather is pricked. 


On the living 

ody, on the contrary, even if the blood does 
not come to the surface, as would happen if 
the person were hysterical, the pin-prick 
closes at once, and does not leave the slight- 
est trace. 


a 
Items. 


—Dr. T. H. Nott, of Goliad; was elected 
President of the Texas State Medical Asso- 
tion at its late session in Dallas. 

—In the Weekly Medical Review, August 
7, Dr. T. S. Washburn reports “a case of 
obstruction of bowels; twelve days stercor- 
aceous vomiting ; recovery ; patient st. 76.” 

—It is announced that the third volume 
of the Medical History of the War of the 
Rebellion is nearly completed, and wiil soon 
be issued from the press. 

—Biniodide of mercury is insoluble in 
vaseline, but dissolves in 200 parts of lard or 
50 parts of castor oil—a fact which should 
be remembered in prescribing it for inunc- 
tion. 

—The English hydrophobia commission 
is said to be retarded in its investigations by 
the difficulty of obtaining a rabid dog with 
which to test the efficacy of the protection 
afforded by inoculation. 


— Deering J. Roberts has resigned the 
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professorship of Theory and Practice of 
Medicine in the Medical Department of the 
University of Tennessee, and Dr. H. P. 
Waterfield has been elected to fill the va- 
cancy. 

—M. Bouchard has managed to induce 
cataract in rabbits by introducing naphthal- 
ine into the digestive canal. The quantity 
required for the purpose was a daily dose 
equal to a thousandth part of the animal's 
weight. 


—The St. Louis Med. and Surg. Journal 
says that convulsions may frequently be cut 
short like magic by turning the patient on 
his left side. The nausea as an after effect 
of chloroform or ether narcosis may be gen- 
erally controlled in the same manner. 


—First Doctor—“I am sorry to see you 
in this condition, Doc. Who is prescribing 
for you?” 

Second Doctor—“I am, myself.” 

First Doctor—*“ Great Scott! Don’t do it! 
You are committing suicide.” 


—Dr. J. B. Hamilton, Surgeon-General 
M. H. S., and Secretary-General of the Med- 
ical Congress, 1887, has accepted the profes- 
sorship of surgery in the Chicago Polyclinic. 
He will not resign his government position, 
but will spend his vacation in Chicago. 


—An Arkansas farmer reports that last 
year, when coons made havoc in his corn- 
field, he went to the drug store to buy strych- 
nine with which to kill them. By mistake 
the druggist gave him morphine, and next 
morning he found his field full of sleeping 
coons. He advises the use of morphine in- 
stead of strychnine. 


---At a recent meeting of the Sei-I-Kwai 
(Japan) a vote of thanks was passed to Dr. 
H. C. Wood, of Philadelphia, for the dona- 
tion of 105 volumes of valuable medical 
works to the Tokyo Medical Library ; a vote 
of thanks was also passed to Dr. Robert T. 
Wilson, of Baltimore, for the donation of 
nearly 200 volumes, including a complete 
set of Ziemssen’s Cyclopedia, to the library. 


—A Scandinavian customer was having 4 
liniment prepared by a drug clerk, and call- 
ing for the ingredients by the five and ten 
cents worth. After it was supposed to be 
finished, corked, and delivered, he shook it 
up, looked at it, and said, “I will have five 
cents’ worth of nail olea put in. Clerk was 
dubious, and the Norwegian explained, “I 
don’t know how you call it in English; it is 
oil of big nail.” “Oil of big nail, oh! Is it 
oil of spike?” and he answered, “Oh, yes, 
that’s it, oil of spike.” 
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